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ABSTRACT 

The purpose of this hearing was to explore what is 
currently being done to educate school children about the increasing 
threat of acquired immune deficiency syndrome (AIDS). Inquiry was 
made into what is being done with grants from the Centers for Disease 
Control, and areas remaining to be dealt with were identified. 
Discussion centered on the sufficiency of the initial efforts by the 
Federal Government to create an effective AIDS education policy. 
Research literature about how to encourage responsible preventive 
behavior in children and young adults was discussed, and 
consideration was given to having more science, logic, and reason 
applied to the AIDS problem. A working draft of the New York City 
Board of Education AIDS curriculum and the Centers for Disease 
Control's ''Guidelines for Effective School Health Education To 
Prevent the Spread of AIDS" education policy, are reprinted. (JD) 
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OVERSIGHT HEARING ON EDUCATION ON AC- 
QUIRED IMMUNE DEFICIENCY SYNDROME 
(AIDS) IN ELEMENTARY AND SECONDARY 
SCHOOLS 



WEDNESDAY, FEBRUARY 3, 1988 

House of Representatives, 
CoMMirrEE ON Education and Labor, 

Washington, DC. 

The committee met, pursuant to call, at 9:40 a.m., in Room 2175, 
Rayburn House Office Building, Hon. Major R. Owens presiding. 

Members present: Representatives Owens, Biaggi, Hayes, 
Sawyer, Penny, Jeffords, Goodling, Petri, Gunderson, and Grandy. 

Staff present: Bob Tate, legislative analyst; Alan Lovesee, coun- 
sel; Jack Jennings, counsel; Lawrence Peters, counsel; Maria Cu- 
prill, staff director for Subcommittee on Select Education; Kirk Pe- 
terson, sraff assistant; and Jeff Fox, assistant minority counsel; 
Andy Hartman, senior legislative associate, and Karen Coleman, 
minority staff assistant. 

Mr. OwTSNs. The full Committee of the Education and Labor 
hearing wil) come to order. 

Today's hearing is an oversight hearing on education on Ac- 
quired ImniUiie Deficiency Sjmdrome in elementary and secondary 
schools. 

There are now between a half million and a million-and-a-half 
people m the United States infected with the AIDS virus and all of 
the projections are for the epidemic to get much worse. Already the 
ninth leading cause of deatn in this country, somewhere between 
now and 1991 AIDs will overtake automobile accidents as the 
single largest cause of death in the 20 to 49 age group. 

As a recent World Health Organization meeting has reminded 
us, we are dealing not just with a national but an international 
health care crisis. 

Within this context, the United States, with the largest popula- 
tion of infected citizens and with the largest public health system 
in the world, ought to be in a position to lead global. efforts to 
combat the disease. 

Many European countrias, with a far lower incidence of the dis- 
ease than we have, have mobilized quickly to provide national 
media campaigns for their people and to give guidance in the area 
of education. 

Children are particularly vulnerable to AIDs infection. The inci- 
dence of AIDS m children has doubled every three or four years. 

(1) 
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Certain areas such as New York and New Jersey are facing signifi- 
cant health and foster care crises in dealing with this problem. In 
this contex»t we need to develop comprehensive policies for treat- 
ment and prevention of AIDS in respect to children. 

Senator Howard Metzenbaum and myself have introduced in the 
last session a bill that would address the needs of abandoned in- 
fants, many of whom have AIDS. Senator Metzenbaum*s bill passed 
in the Senate; our bill is still under consideration here in the 
House. 

I am pleased that the Chairman of the Education and Labor 
Committee, Chairman Hawkins, today has asked me to sit in and 
chair this meeting because this is a probL;m of particular concern 
to the Subcommittee on Select Education, which I chair. 

As critical as a need for compassionate treatment of these in- 
fants is, the recent London Conference addressed education and in- 
formation about AIDS as a single most important component of a 
national AIDS program, so education is as critical as treatment. In 
this endeavor we have failed to provide the necessary federal lead- 
ership to date. 

It took at least five years from the time when AIDS was first di- 
agnosed as a disease to the publication of the Surgeon General's 
Report on the Acquired Immune Deficiency Syndrome— a very 
good publication but rather tardy in its publication. 

As a result of this report and the Surgeon General's personal 
fight within the administration for stronger action, the first signifi- 
cant commitment of Federal funds for AIDS education went out 
last night. The office that many naturally looked to for direction in 
the area of providing assistance to schools, that is the Department 
of Education, has abdicated its responsibility in this area. 

An appropriate role for the Department of Education would in- 
volve working with th'^ Centers for Disease Control in promoting 
coordinated approaches by State Education and Health Depart- 
ments. Instead, the Department's primary effort has been devoted 
to the publication and dissemination of its booldet entitled "AIDS 
and the Education of Our Children." This publication is notable 
chiefly for its lack of balance and polemical toiie which has tended 
to generate more heat than light in helpirg parents and teachers 
deal effectively with their questions about rhe disease. 

Partly as a result of the Education Department's failure to take 
a responsible role m this issue. Congress has provided in House and 
Senate versions of H.R. 5— the bill still under consideration— a pro- 
vision for an Office of Comprehensive School Health Education 
inside the Department of Education. The creation of this office 
might be sufficient stimulus to the administration to make the De- 
partment of Education fulfill a much needed role ir AIDS educa- 
tion. 

Let us hope today that we can begin to look ahead at what can 
possibly be achieved in the area of education when resources are 
properly directed. We must ensure when we look at school health 
programs that they are part of a comprehensive health curriculum 
and that information about AIDS is not given in a piecemeal fash- 
ion. 

All other sexually transmitted diseases also need to be included 
within a K to 12 curriculum. Additionally, we ought not to forget 
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that there is a large population of out-of-school youth. In many 
urban centers the dropout rate is 50 percent. Theje individuals are 
equally if not more at risk than those who are still in school. 

The purpose of today's hearing is to explore what currently is 
being done with the grants that nave been let by the Centers for 
Disease Control b:sA to identify what areas remain to be dealt with. 

How can we begiirthe task of educating a whole new generation 
about this disease? And in doing so, how can we prevent more 
^ wasting of young lives to the epidemic? 

Has this initial effort been suffiSent?- . 

And what are the effective ways of fostering local community de- 
velopment of AIDS curriculum? 

What does the research literature suggest about how to encour- 
age responsible preventive behavior in children and young adults? 

How can we have more science, logic, and reason appliM to this 
problem? 

And how can we minimize emotional excesses and hysteria? 
In discussing AIDS education policy we need to get past the 
debate over condoms versns abstinence. We need to talk, rather, in 
terms of a public health crisis that we neglect at our peril. 

It is time to call for a decade of action on AIDS; a decade that is 
characterized by reasons rather than emotions; a period in which 
the Federal, State and local governing bodies working together will 
try to reach as many students as possible; a decade in which Con- 
gress and the administration make it their priority to fight ignor- 
ance and misinformation about the disease, and to begin to finally 
turn the comer on this dreadful epidemic. 
I yield to Congressman Jeffords for an opening statement. 
Mr. Jeffords. Thank you, Mr. Chairman, I appreciate your con- 
cern and your efforts in this area. 

We are here today as is rather obvious is that we are painfully 
aware that AIDS is the most threatening and disastrous disease as 
we have faced m our lifetime. What makes this so tragic, apart 
from the obvious, is that unlike virtually any other epidemic in his- 
tory, we have withm our power the ability to stop the spread of 
AIDS right now if only people change their behaviors. 

The only way they can do that, however, is that they fully under- 
stand the connection between their personal behavior and their 
health — and that is where education comes in. Hopefully, we will 
see an AIDS vaccme and treatment in the not too distant future, 
but that does not seem very likely right now. 

But for right now we must rely upon what we have, and the onlv 
real weapon we do have right now is education— teaching people 
now to avoid getting the disease. 

The focus of this hearing is on the role that schools could, and 
should, play in this educational effort to prevent the spread of 
AIDS. 

I would hope that as a result of this forum we would have a 
clearer and more comprehensive picture of the current efforts to 
educate students about AIDS, how they are being implemented at 
the Federal, State and local levels. 

Congress should assume a more active leadership role in this 
effort by providing both the necessary funding and appropriate 
guidance for successful educatioh programs. More schools across 



ERLC 



o7 



this Nation would see that others are doing and understand that 
AIDS education programs can be implemented and that they are 
acceptaule to their communicy. 

Finally, that we might learn from past experience and have a 
better idea about where future efforts should be directed. 

Any successful AIDS education program must be part of a more 
comprehensive education program that teaches studente over a 
number of years about how the human body functions and about 
the importance of maintaining one's health. If any good at all 
occurs as a result of this tragic disease it is that schools and other 
organizations will seriously address the need for health educa- 
tion-— and that will contribute to the prevention not only of AIDS 
but of other pervasive problems facing our youth, including drug 
use, pregnancy, and violence. 

I look forward to listening to the wdtnesses today and hope that 
we may play a role in helping to prevent the spread of AIDS. 

Thank you, Mr. Chairman. 

Mr. Owens. Do any other members have opening statements? 

Mr. Penny? 

Mr. Penny. No. 

Mr. Owens. Mr. Goodling? 

Mr. GrOODLING. No. 

Mr. Owens. Mr. Hayes? 

Mr. Hayes. I defer my time, Mr. Chairman. 

Mr. Owens. Yes, Mr. Grandy? 

Mr. Grandy. Thank you, Mr. Chairman. 

I don't really have a formal opening statement. 

I would just hope that in our preliminary discussions today and 
in this testimony and in this research endeavor we do not exclude 
or preclude the role of parents in this educational process. 

Even in rural commuxiities that I represent, the lack of informa- 
tion and understanding really begins at home and the family unit. 
And if v/e don't niake the parents our allies instead of our adver- 
saries in this particular educational process, it doesn*t make much 
difference what the schools do if it is undone when the children go 
home. 

With that note, I hope that our witnesses today will provide 
some edification on that score. 
I yield back. 

Mr. Owens. On the distinguished list of panelists today are Mr. 
Dennis D. Tolsma of the Center for Health Promotion and Educa- 
tion, Centers for Disease Control, Atlanta, Georgia. Mr. Tolsma is 
accompanied — and they are available for questions— by Mr. Lloyd 
J. Kolbe of the Office of School Health and Special Projects of the 
CDC; Mr. Jack T. Jones, Program Coordinator, School Health Edu- 
cation to Prevent the Spread of AIDS, CDC, and Or. Peter Drot- 
man. Medical Epidemiologist from the CDC. 

We also have Ms. Connie Hubbell, Deputy Executive Director, 
National Association of State Boards of Education, Ms. Gerri Abel- 
son, New York City Board of Education, Office of Health, Physical 
Education and School Sports, and Dr, Wanda Jubb, of the Michigan 
Department of Education, School Programs and Sei-vices, from Lan 
sing, Michigan. 

We would like for you to begin. Dr. Tolsma. 
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STATEMENTS OF DENiXIS D. TOLSMA, DIRECTOR, CENTER FOR 
HEALTH PROMOTION AND EDUCATION, CENTERS FOR DISEASE 
CONTROL, PUBLIC HEALTH SERVICE, U.S. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES, ACCOMPANIED BY LLOYD J. 
KOLBE, CHIEF, OFFICE OF SCHOOL HEALTH AND SPECIAL 
PROJECTS, CDC; JACK T. JONES, PROGRAM COORDINATOR, 
SCHOOL HEALTH EDUCATION TO PREVENT THE SPREAD OF 
\ AIDS, CDC, AND PETER DROTMAN, M.D., CENTER FOR INFEC- 

TIOUS DISEASES, CDC; CONNIE HUBBELL, MEMBER, KANSAS 
STATE BOARD OF EDUCATION, ON BEHALF OF THE NATIONAL 
ASSOCIATION OF STATE BOARDS OF EDUCATION, ALEXAN- 
DRIA, VA, AND THE KANSAS STATE BOARD OF EDUCATION, AC- 
COMPANIED BY KATHERINE FRASER, CO-DIRECTOR, AIDS EDU- 
CATION PROJECT, NASBE; GERRI ABELSON, NEW YORK CITY 
BOARD OF EDUCATION, OFFICE OF HEALTH, PHYSICAL EDU- 
CATION AND SCHOOL SPORTS, BROOKLYN, NY, AND WANDA 
JUBB, MICHIGAN DEPARTMENT OF EDUCATION, SCHOOL PRO- 
GRAMS AND SERVICES, LANSING, MI 

Mr. ToLSMA. Thank you, Mr. Chairman. 

I am pleased to represent CDC in discussing our efforts to help 
provide effective education to prevent the spread of AIDS and 
human immunodeficiency virus among our Nation s youth. I will 
use the term HIV when I refer to human immunodeficiency virus 
and I will briefly summarize my testimony and submit the full tes- 
timony for the record. 

Before addressing the AIDS problem in relation to our young 
people some background on the magnitude of the epidemic might 
be helpful. 

By January 25, 1988, a cumulative number of AIDS cases report- 
ed to CDC from all 50 States, the District of Columbia, and the ter- 
ritories was 51,916. 

The cumulative number of reported AIDS cases in children is 
781, or one percent of the cases. 

The approximately 50,000 persons with AIDS, of whom about 
29,000 have already died, represent a small portion of the one to 
IV2 million Americans who are estimated to be infected with HIV 
virus. 

Among homosexual and bisexual men, the prevalence of HIV in- 
fection varies from about 10 percent to 70 percent, while preva- 
lence among IV drug users varies somewhat more widely, from 0 to 
60 percent, depending very importantly on the geographical site 
ana the study population. 

These largely asymtomatic infected people are very important 
from a public health perspective because they are capable of trans 
mitting HIV virus. 

Prevention information has been disseminated in homosexual 
communities and there is evidence that sexually transmitted dis- 
eases have declined in those communities. This decline suggests 
thai positive behavior change has taken place. Such information is 
lacking at this point for IV drug users and for their heterosexual 
partners. CDC is undertaking expanded surveillance of HIV which 
should provide insights about heterosexual spread. 
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111 terms of the future, we project that by the end of 1991 the 
number of AIDs cases will total more than 270,000. The number of 
AIDS-related deaths at that point will be more than 179,000. Of the 
270,000 projected cases., more than 3,000 will have been diagnosed 
in infants and children. 

We know the caus^ vehicles for spread. They are the same as 
they have been since the early days of the epidemic: they are be- 
havioral. The sig:iificant number of teen-agers engaged in behav- 
iors have increased their risk of being infected with HIV. 

In metropolitan areas, more than half of never-married females 
and about two-thirds of never-married males report that they have 
engaged in intercourse by the time they are 18 years old. 

CDC estimates that 2.5 million cases of sexually transmitted dis- 
eases occur aach year among teen-agers and that teerx-agers experi- 
ence about one million pregnancies each year. Some teen-agers adso 
are at risk of becoming infected with HIV through illicit intrave- 
nous drug use. 

Findings from a national survey conducted in 1986 of nearly 130 
high schools indicated that although overall illicit drug use seems 
to be declming slowly among high school seniors, about one percent 
of seniors reported having used heroin and 13 percent having used 
cocaine withm the previous years. Some forms of cocaine are iiyec- 
table. The number of seniors who injected each of these drugs, how- 
ever, is unknown. Clearly, many adolescents are practicing behav- 
iors that put them at increased risk of acquiring HIV. For those 
adolescents not practicing these behaviors, it is essential to rein- 
force the continuation of positive health behavior. 

Although only two percent of all persons diagnosed with AIDS 
have been under the age of 20, about 21 percent of all persons diag- 
nosed with AIDS have been 20 to 29 years old. Since there is a long 
incubation period between acquisition of the virus and development 
of AIDS, it would seem likely that a significant number of these 20 
to 29-year-olds in fact acquired their infection while they were in 
their teen years. 

Within the Public Health Service, CDC is the lead agency for 
AIDS information, education, and risk reduction activities, current- 
ly the primary intervention trategy is available to us. We have 
implemented a comprehensive program designed to nrevent the 
spread of AIDS and HT/ infection. The program incluaes surveil- 
lance and epidemiologic studies, and information and education 
programs directed towards several target populations: the geno,.al 
public, school and college age youth, persons at increased ris.c of 
infection, and health workers. 

These latter four components of our prevention program conform 
to the m^'or elements of the "Information and Education Plan to 
Prevent and Control AIDS in the United Sta^^es'' issued in March 
of last year. 

In 1987, CDC spent $136 million on AIDS, and in 1988, our 
budget for preventing the spread of AIDS and HIV infection is 
$304.9 million. 

It is important that we attack the Nation's number one public 
health problem with a comprehensive, integrated program that is 
based on behavioral and educational research, and on the coopera- 
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tion of the health community, the education community, the pri- 
vate sector, and voluntary agencies. 

School health education plays a critical role in that effort to 
reduce the risk in our Nation's young people. We have worked for 
many years with schools in the area of improving the health of 
young people. 

With this background, in 1987, we launched a program to help 
the Nation's schools and other private sector national organizations 
Interested irx health and education to provide education. Wc spent 
about $11 million last year on this program. In 1988, the budget for 
this program is $29.9 million. It is built on working relationships 
with State and local education departments, health departments, 
and other organizations, and targets youth both in and out of 
school. 

I am very pleased to see that the panel has people representing 
this component of society because they are the ones who carry out 
the education and it is their testimony which will be quite impor- 
tant to you. 

Just very briefly, we provide financial and technical assistance to 
15 State and 12 local departments of education. These were the 
areas with the highest cumulative incidence of AIDS cases. 

To extend the impact of this program and to help States not sup- 
ported by CDC we have also awarded additional cooperative agree- 
ments to the Michigan State Department of Education, the Nev/ 
York State Department of Education, and the San Franciscso Uni- 
fied School District. Each of these will work as training and demon- 
stration sites, which will help other school personnel across the 
country. 

We are also assisting State and local health departments to en- 
hance their cooperation with their education department counter- 
parts. 

We are working with 15 national private sector organizations. 
These are organizations who have a capacity, the constituencies, 
and the experience to help schools in all communities across the 
Nation. We have provided lists of these to the committee and I 
wcr! t enumerate them but I do want to indicate to you that they 
include groups focusing on professional organizations that repre- 
sent education and health education people. They include groups 
who specifically will be working to provide and advance education 
for minorities, and groups that represent the interests of outK)f- 
school vouth. 

Finally, we have a component of the program that involves the 
dissemination of information. We have established a bibliography 
of resources to allow anyone with a personal computer and a 
modum to be able to access what is known and what is being pub- 
lished on AIDS material, so they may make a choice about what 
they wish to use at the State and local level. 

In closing, let me inention that CDC has issued two guidelines in 
this area. The first was "Guidelines for Education and Foster Care 
?L9^^^^?^^^\*^ ^ir' August 30, 1985, and on January 29, 
1988-last Friday-"CDC published "Guidelines for School Health 
Education to Prevent the Spread of AIDS" 

These latter guidelines were developed to assist people. They are 
not in any way a mandate on what should be done rather, they 
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were a consensus from a broad cross-seclion that included medical 
community, the oublic health and education community, repr sent- 
ative of religious orientation, and the U.S. Department of ' duca- 
tion and the National Education Association, among others. 

With that, Mn Chairman, I will close my testimony. 

[The prepared statement of Dennis D. Tolsma tollows:] 
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Hr. Chaiman and Meabers of Cosuaittee: 

I am Dennis Tolsma, Director of the Center for Health Promotion and Education, 
Centers for Disease Control (CDC). I am pleased to represent CDC in 
discussing our efforts to help provide effective education to prevent the 
spread of AIDS and huaan iconunodef iciency virus infection among our Nation's 
youth. Accofflpanylng ne are Dr. Lloyd Kolbe and Mr. Jack Jones of the Center 
for Health Promotion and Education, and Dr. Peter Drotman of the Center for 
Infectious Diseases. 

Beiore addressing the AIDS problem in relation to our young people, some 
background on the magnitude of the AIDS epidemic may be helpful. By 
January 25, 1988, the cumulative number of AIDS cases reported to CDC from all 
50 States, the District of Columbia, and the territories was 51,916. Of 
these, 33,190 (65 percent) cases have occurred in homosexual and bisexual men, 
and 8,791 (17 percent) cases have occurred in heterosexual IV drug users. 
Another 3,386 (8 percent) cases have been in homosexual IV drug users, the 
cumulative number of reported AIDS cases in children Is 781 (1 percent) 
cases. The remaining cases include such categories as hemophiliacs, blood 
transfusion recipients, heterosexual related transmissions, and cases under 
investiga*-ioir. 

The approximately 50,000 persons with AIDS (about 29,000 of whom have died) 
represent a small portion of the one to one-and-a-half million Americans who 
are estlsatcd tc bs infected with the human Immunodeficiency virus (HrO that 
causes AIDS. Among homosexual and bisexual men, the prevalence of HIV 
Infection varies from about 13 percent to 70 percent while prevalence among IV 
drug usera Is estimated to vary from 0 to 60 percent, depending on 
geographical alte and study population. 
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These largely asyDptomatlc Infected people are very important from a public 
health perspective as they are capable of transmitting BIV. Prevention 
information has been disseminated In homosexual communities, and there Is some 
evidence that sexually transmitted diseases have declined in those 
coEsnunities. This decline suggests that positive behavior changes have taken 
place » Eovever, such evidence is lacking for IV drug users and their 
heterosexual partners. There is no infection trend information yet available 
to evaluate vhether the risk is rising for exclusively heterosexual persons 
vho do not abuse drugs and vho are not knovingly partners of persons vith or 
at risk of HIV infection. Ve are undertaking expanded HIV surveillance vhich 
should provide Insights about heterosexual spread. 

Ve project that, by the end of 1991, the number of AIDS cases will total more 
than 270,000^ and the number of AIDS-related deaths bo.* than 179,000. Of the 
270,000 projected cases, more than 3,000 will have been diagnosed in infants 
and children. 

EIV is spread principally by sexual intercourse vith an infected person, by 
usin^ needles or other injection equipment that an infected person has used, 
and from an infected mother to her infant before or during birth. Becauje the 
virus is spread almost exclusively by behaviors that individuals can modify, 
educatic^al programs to influence these behaviors can be effective in 
preventing the spread of HIV. The Centers for Disease Contiol, the J^ational 
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Acadesoy of Sciences, the Surgeon General of the United States and the U.S. 
Departcent of Education have noted that in the absence of a vaccine or 
therapy, educating individuals ahout actions they can take to protect 
theaselves from becoming infected is the cost effective means available for 
controlling the epidemic. 

A significant number of teenagers engage in behaviors that inc.. ease their risk 
of becoming infected with HIV. In metropolitan areas more than half of 
never^arried females, and about two-thirds of never-married males, report 
that they have engaged in sexual intercourse by the time they are 18 years 
old. CDC estimates that about 2.5 million cases of sexually transmitted 
disease occur each year among teenagers, and that teenagers experience about 
one million pregnancies each year. Some teenagers also are at risk of 
becoming infected with HIV through illicit intravenous drug use. Findings 
from a national survey conducted in 1986 of nearly 130 high schools indicated 
that although overall illicit drug use seems to be declining slowly among high 
school seniors, about IX of seniors reported having used heroin and 13% 
reported having used cocaine within the previous year. The number of seniors 
who injected each of these drugs is unknown. Clearly, many adolescents are 
practicing behaviors that put them at increased risk of acquiring HIV. For 
those adolescents not practicing sucn behaviors, it is essential to reinforce 
the continuation of positive health behaviors. 
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Although only 2% of all persons diagnosed vith AIDS have been under age 20, 
•bout 21X of all persons diagnosed as having AIDS have been 20-29 years old. 
Given the long incubation period between HIV :nfection and the appearance of 
symptoas leading to the diagnosis of AIDS (averaging about 5 years), the 
majority of those in the younger group aged 2C-to-25 years at the tine of 
diagnosis were most likely infected while they were teenagers. 

Within the Public Health Service, CDC is the lead agency for AIDS inforaation, 
education, and i-isk reduction activities, currently our only prevention 
interventions. In carrying out this responsibility, we have iaplsmented a 
coaprehensive program designed to prevent the spread of AIDS and HIV 
infection. This AIDS prevention program includes surveillance and 
epidemiologic studies, and information and education programs directed toward 
the general public, school and college-aged youth, persons at increased risk 
of infection, and health workers. These latter four components of our 
prevention program conform to the major elements of the PHS "Information/ 
Education Plan to Prevent and Control AIDS in the United States." (A copy of 
the Plan is being provided to the Committee.) In 1987, CDC spent $136.0 
Billion on AIDS, and in 1988, our budget for preventing the spread of AIDS and 
HIV infection is $304.9 million. It is important that we attack the nation's 
nuaber one public health problem with a comprehensive, integrated program that 
is based on behavioral and educational research, and on the cooperation of the 
health community, the education community, the private sector, and voluntary 
agencies. 
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School health education plays a critical role in our effort to reduce the risk 
to our Nation's young people of HIV infection. CDC enjoys a long history of 
working with the Ration's schools t9 protect and improve the health of young 
people. With this baclcground, in 1987, CDC launched a prograa to help the 
Nation's schools and other private sector national organizations provide 
education that could be effective in preventing the spread of AIDS. In 
ve spent $11.1 million on our efforts to prevent AIDS and HIV infection asong 
school and college-aged youth. In 1988^ our budget .s $29.9=Aillion. The 
prograa is built on working relationships with State and local education 
^lepartaents, health departments, and other organizations, and targets youth 
both in and out of school. The prograa comprises several complementary 
strategies. 

CDC is providing financial and technical assistance to IS State and 12 local 
derartaents of education in Jurisdictions with the highest cumulative incidence 
of AIDS. (A copy of the list of recipients is being provided to the Committee.) 
We are working with these State and local departments of education^ and their 
respective State and local health departments, to ensure that young people in 
their Jurisdictions receive effective AIDS education. During this fiscal year, 
1988, we plan to extend this assistance to all State departments of education, 
and to expand the support currently being provided. 
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To extend the impact of the AIDS school health education effort, CDC has 
awarded cooperative agreements to the Michigan State Department of Education, 
the New Sork State Department of Education, and the San Francisco Unified 
School District to enable each to establish a national AIDS education training 
center. These agencies were selected competitively from among eight that 
applied. Personnel from State and local departments of education across the 
Nation will be able to attend one of these three centers to receive training 
and technical assistance to help them plan and implement AIDS education 
programs in their ovm jurisdictions. 

CDC also is assisting State nnd local hea^^ ^ decartments to enhance cooperation 
with their education department counterparts in implementing effective AIDS 
education programs, including education to prevent the spread of other sexually 
transmitted diseases and to prevent intravenous drug abuse. CDC is working 
with 15 national private sector organizations vith the capacity, constituencies, 
and experience to help schools in conmunities across the Nation provide 
effective AIDS education. 

- To engage the Nation's local school boards, school administrators, and rural 
and small schools, we have awarded cooperative agreements to the National 
School Boards Association, the American Association of School Administrators, 
and the National Hural & Small Schools Consortium. 
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- To work through the Ration's school nurses, physicians, health educators, 
counselors, teachers, and parents, cooperative igreenents have been 
established with the Airerlcan School Health Association and the National 
Congress of Parents and Teachers (the PTA). 

- We arc working to promote appropriate education about AIDS for Black and 
Hispanic youth through cooperative agreements vlth the National Coalition 

of Hispanic Health and Human Service Organlzstlons, the National Organization 
of Black County Officials, and the Association for the Ad incement of Health 
Education. 

- To help address the needs of youth not In school, ve have Implemented 
cooperative agreement activities through the National Association of Runaway 
& Youth Shelters, and through the National Coalition of Advocates for 
Students. 

- We have a cooperative agreement with the American College Health Association 
to assist colleges and universities In providing effective education about 
AIDS for their students. 

- To help train school personnel across the Nation In Implementing effective 
AIDS education programs, ve have cooperative agreements vlth Education, 
Training, & Research, Inc., and the Center for Population Options. 



(7) 



ERLC 



20 



17 



- Finally, ve are working vith the Nation's State school superintendents and 
State school boards through the Council of Chief State School Officers and 
the Rational Association of State Boards of Education respectively. 

CDC is helping to develop and disseminate educational resources. As part of 
this strategy, ve have established a cooputerized bibliography that currently 
describes aore than 400 resources for AIDS education and hov to obtain then. 
The bibliography, vhich has been established aa part of the U.S. Public Health 
Service's Combined Health Information Database (CHID), is accessible through a 
vendor to anyone vho has a nicrocoaputer and modem. This bibliography of AIDS 
education resources is updated every three months, and includes descriptions of 
AIDS-relatcd curricula, school programs, out-cf-school programs, policies, films 
and videotapes, filmatrips, audiotapes, teacher training programs, books, 
journal articles, parent materials, brochures and posters, and other materials. 

CDC published "Guidelines for Education and Foster Care of Children vith HIV- 
cn August 30, 1985, that have been videly used by schools to establish policies 
for students vho are liifected vith HIV. More recently, on January 29, 1988, 
CDC published "Guidelines for School Health Education to Prevent the Spread of 
AIDS." (These guidelines are being provided to the Committee.) 
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SiP,e these latter Cuidtlincs reflect the philosophy that drives our efforts, 
let Be elf >orate on them, 'ihe Suidelines were developed in consultation vith 
representatives from 15 national orgrnizations. Among the organizations 
represented were the American ♦ciidemy of Pediatrics, the Association of State & 
Territorial Health Officers (representing the Nation's StaU health 
coosaissioners), the Council of Chief State School Cfficers (representing the 
Ration's State school superintendents), the National Council of ^hurches, the 
National Education Association, the U.S. Department v.f Educatic , and others. 
These Guidelines incorporate the princij^les for AIDS edtcation that vere 
developed by the President's Domestic Policy Council by recommending that the 
scope and content of school health education about AIDS should >e locally 
determined and consistent with parental and community values. In summary, 
these Guidelines offer nine recommendations. 

1, Parents, teachers, students, and appropriate community representatives 
should be involved in developing, implementing, and assessing AIDS 
education policies and programs. 

2. AIDS education should be developed as an important - - , of a more 
comprehensive school health education program. 

J. Education about AIDS should be taught by regular classroom teachers in 
elementary grades, and by qualified health education teachers or other 
similarly trained personnel in secondary grades. 
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4. AIDS eduction programs should help students acquire essential knowledge 
to prevent aiv infection at each appropriate grade. (The Guidelines 
identify appropriate knowledge about AIDS for early elcaentary students, 
for late eleoentary/niddle school students, and for junior high/senior 
high school students.) 

5. AIDS education programs should describe the benefits of abstinence for 
young people, and mutually monogamous relationships within the context of 
marriage for adults. 

6. Eduction .bout AIDS should be designed to help teen.ged students avoid 
specific behaviors th.t lncre.se the risk of becoalng infected vlth HIV. 

7. Training .bout AIDS .nd AIDS education should be provided for school 
adalnlstr.tors, teachers, nurses, .nd counselors, especl.lly these who 
teach about AIDS. 

8. Sufficient program development time, classt.oa time, and educational 
eateriala should be provided for education about AIDS. 

9. The processes and outcomes of AIDS education should be monitored and 
periodically assessed. 
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In addition, CDC has provided ao&istance to .^tate health departaents, 
universities, and private organizations for dsveloping scientifically-valid 
instructional aaterials about AIDS and other sexually transmitted diseases 
(STDs). These aaterials include: gTD! A Guide for fodav's YounR Adults: 
/^TDS! W|^ flt Y9V"g Adtylts Should Know ; and a coaputer-assisted tutorial about 
AIDS and othvr sexually transmitted diseases for Junior and senior high school 
students. We worked closely vith the American Council of Life Insurance and 
the Health Insurance Association of Aaerica to develop a brochure for teenagers 
that those organizations are now disseoinating. The brochure is called Isisns 
fln^ A TP ?; P^'^vlng Snart. (A ^opy of each of these materials is being 
provided to the Coemittee.) 

CDC is also convening national working aeetings. In Hoveaber 1987, we convened 
representatives from 13 Federal agencies conducting educational programs or 
behavioral research to prevent the spread of HIV among youth. This meeting 
helped us to coordinate our efforts with those of other Federal 
agencies. On Ftbruary 1 and 2, 1988, CDC convened, the first National Meeting 
on School Health Education to Prevent the Spread of AIDS. More than 200 of the 
Nation's leaders attended this meeting, including representatives of State and 
local departments of education. State and local health departments, national 
education and national health organizations in the private sector, and various 
Federal tgencies. This meeting provid«Jd an opportunity to explore and 
efforts related to AIDS education. 
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On Kay 25-27, 1988, heilth educitlon directors In every State depmrtnent of 
education and every State departoent of health are invited to seet together to 
dlacuss the integration of AIDS education vlthln the core coaprehenslve school 
health education prograa. 



We have «l«o provided support to revise two coaprehenslve school health 
education curricula to mddresa AIDS. Theac curricula, the Crowing HeitUhy 
elcaentary r -hool currlculua and th« Tecfiat.. Hm^t h Teaching Hodtiir ;t seconSary 
school curriculua, are the ooat widely uacd cossprehenaKe school health 
education curricula. A bro.dly-based national panel has been established 
aaalat In the developoent of these revisions. 

Finally, research and evalt^.lon is an eeaential underpinning to effective 
education intervention. Consequently, we are vorklns vith each of the 15 
national organizations, as well as the 15 State and 12 city departnenis of 
education that ve currently are funding to help theo evaluate, and consequently 
iaprorc, the inpacns of their prograas. As part of the National Adolescent 
Stt'dent flealth Survey that was conducted last fall, we have gathered baseline 
infonaatlon about the AIDS knowledge and beliefs of the Katlon's eighth and 
tenth grade students. The national data generated is being used by prograa 
esanagers to plan their educational strategies In AIDS school health education. 
State and local education agencies are establishing &ysteas to obtain baseline 
infonaatlon, and, aost laportantly, to eonlior AlCS-related K owledge, beliefs. 
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and/or behivlora iLaons lelecteu tanplei >f youth in order to plan and ms^eis 
the effectlvcneii of their educttloni; strttesies In reducing risk behaviors 
«&ont adoleiccnts. In iddltloni ve itvtrded t contract to the Nitlonil Acideay 
of Sciences to synthesize exlstlnx bchsvloral research that alshL help us 
develop ffiore effective educational . rventlvns, and to sugtcat a fraar^rork 
And agenda for priority behavioral research to control the AIDS epldealc. 

In conclusion, Nr. Chalrstn, CDC Is building a national progrcia to prevent the 
spread of HIV infection asons our Ration's young people. Success In reaching 
young people at risk vlll reqi^ire that health and education agencies at the 
national, State, and local levels vork closely together. It is not sn easy 
task to influence our Kation*a youth to adopt or oaintaln the skills and 
behsvlora they vlll need to avoid becoalng Infected vith th** AIDS virus, but 
the accoapllshsent of that tssi. io vital to the vell-being of our youns People 
and to our Ration* 

I vlll be hsppy to answer any questions you or seabers of the Cosalttee alght 
have. 
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Mr. Owens. Thank you. 
Ms. Hubbell? 

Ms. Hubbell. Thank you, Mr. Chairman, members of the com- 
mittee. 

I am C!onnie Hubbell. I would like to state that I am a member of 
the Kansas State Board of Education and serve as a board member 
of the National Association of State Boards of Education. I am not 
a staff member of the NASBE organization. I am here representing 
both the State Board of Education from Kansas and the National 
Association of State Boards of Education. I was appointed on 
Kansas Governor Mike Hayden's Task Force to look at AIDS and 
Ta t^I submitted a report to the Governor of Kansas on the issue 
ot AIDS education. I serve as the Chairman of the Education Sub- 
committee of that AIDS Task Force. 

a*^i.^"l>*^®^¥^*H,*^^^ morning to be representing both the Kansas 
btate Board of Education and the National Association of State 
Boards of Education. I will give you portions of my testimony that 
you have written in front of you. 

I would like to begin this morning by reading a letter to you, one 
ot hundreds received by our National Association. It states: 

To whom it may concern: 

I am a student at Barbers High School in Mont Belvieu, Texas. Right now in my 
home Monomics class we nre talking about AIDS. I do not understand AIDS and I 
l««eve m it either. I have been reading in a magazine about AIDS. I would 
really be pleased if you would send me some information on AIDS. 

This is one of hundreds of letters— letters from elementary 
school students, from high school students, teacheis, school nurses, 
principals, school board members, and State policymakers— all re- 
questmg different types of information about AIDS, from details 
about the disease, to curricula materials, to model policies dealing 
with students and staff who are infected. No one who had to 
answer this volume of mail could doubt that there is a crucial need 
for information in this area. 

As you are aware. State board members are volunteers We rep- 
resent a variety of occupations, and I believe that we are in a 
unique position to build a consensus among parties seeking to have 
an impact on issues and policies on issues of AIDS. 
ivt?o^t:,^?*^°"^^ Association of State Boards' of Education— 
NAbBE— has received $154,000 cooperative agreement this year 
trom the Centers for Disease Control. Our objects are to help States 
develop or strengthen policies to prevent the spread of AIDS The 
project has two parts. 

. develop and distribute a Policymaker's Guide 

to Effective AIDS Education. 

Second, NASBE will give direct technical assistance to policy- 
makers m seven States this coming year. 

In December, as part of its CDC project, NASBE conducted a 
State-by-State survey of actions to promote AIDS education in all 
btates ot the United States. The survey indicated that currently 
there are 18 States now who require AIDS instruction. This 
number has more than tripled just since June of last year. 

States requiring AIDS education are located in all parts of our 
country, m both large and small States^arge and small cities. 
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These policies vary in content and comprehensiveness, though all 
do allow parents the option to exempt their children from any por- 
tion of that instruction that they so choose. 

Some State policies require community involvement and *ney do 
encourage parent education. 

Some specify the grade levels at which the instruction must 
occur. And seven of the 18 States do require that AIDS education 
be provided at the elementary level. Seventeen States have devel- 
oped instructional materials or guidelines. Currently, Alabama is 
the only State with a mandatory statewide AIDS curriculum. 

Some States, although very active in their AIDS education, have 
not required AIDS education yet in their State. There do still 
remain a lai^e number of gaps. , . ^ ^ r r> j 

Few States have provided funding from their Department or Mu- 
cation to the AIDS education. Many States do not have what we 
call comprehensive plans. Few States have addressed the problem 
of educating youth who are at high risk of infection. Few hive 

f)lans for evaluating and monitoring the AIDS education m :he 
ocal schools in their Stat^. , - „ ^ 

We believe that States should respond quickly and powerfully to 
this health epidemic. Yet it is a formidable challenge to design 
these policies that will address the barriers to providing effective 
AIDS education. Those barriers would include: 

We must dispel public misconceptions regarding AIDS and our 
education programs. . ^ ^ 

We must be available to have rapidly changing facts for those 
classrooms . 

We must address the lack of consensus about what should be 
taught and how it should be taught. i.r. x . 

We must be prepared to take care of the lack of qualified teach- 
ers in this area. , . . , ^ « 

There is local reluctance to provide AIDS education m light of 
the controversy surrounding sex education. 

There is dtfnculty for State level policymakers to have an impact 
at the classroom activities. 

This year, additional States will consider whether to require 
AIDS education in their curriculum programs.^ ^ 

We are concerned that some proposals may be made m an atmos- 
phere of fear and urgency. The National Association of State 
Boards of Education is concerned that these policies must be com- 
prehensive, not reactionary. ^ „ , 

In November of 1987, the Kansas State Board of Education re- 
quired schools to provide AIDS education by this coming Septem- 
ber, 1988 at the elementary and secondary level. We have provided 
for our local schools in Kansas a comprehensive plan for providing 
the AIDS education to our students. This effort was initiated m the 
Fall of 1986 when a Conference on Teen-age Pregnancy was held m 
the State of Kansas. , . 

Despite our State's history of strong local control, everyone at 
the Conference, agreed that sex education should and must be re- 
quired. ^ „ _ . . 

After studying the issue, the State Board of Education in Kansas 
voted in May of 1987 to preliminarily approve a mandate for both 
sex and AIDS education in our public schools. Following that man- 
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date, a series of public hearings were held in order to receive input 
from our public. 

Before the State Board acted, few districts were offering AIDS 
education because of the local pressure opposing it. For that reason 
they were in favor of a State requirement that education about 
AIDS must be provided. I still don't believe that very many local 
districts would be teaching about AIDS education had the State not 
put this mandate upon them. 

There was strong opposition before the first vote in May of 1987. 
Board members in our State were receiving 100 letters a day 
against any mandate on AIDS education. 

We launched a public information campaign stressing that we 
were not promoting safe sex, but we were promoting education 
about this incurable, fatal disease— and it worked. From May until 
November, when we had our final vote, letters of support poured in 
from our parents, our teachers, the general public, showing that 
they understood that this was a very important issue. 

I would like to read one letter that I received in September. It 
stated* 

^Ttear*Mra.HuBbeU: ' 

As a high school counselor m a small school, I fuUy support tTie 
Kansas State Board of Education in its mandate for AIDS education, 
fhe young people in our school have a lack of understanding and an 
embarrassment that keeps them from seeking the. help they so 
desperately need. Properly trained teachers are the best source of a 
comprehensive AIDS education program— to not only dispel fears, 
but also to instill responsible decisionmaking in today's youth. I fully 
support your effort on behalf of the welfare of all Kansas. Please 
contin ue your effo rts:" 

In October, the 'State BoarB of^MucaHoiniiia^itr^ 
he^mg on this issue. Forty people testified, and over three-fourths 
of those people testified in support of the policy to mandate AIDS 
education m our schools. As a result, the State Board of Education 
m November of 1987 voted ahnost unanimously to formally changa 
Kansas rul^ and relations to require both sex education and 
AI^ education in all accredited elementary and secondary schools 
by September of 1988. 

Under our requirements, the local schools will decide who will 
teach about AIDS, what will be taught, and when it will be taught. 
Most of the decisions have been left up to the local board of control 
m each locd district. It is, and it must be, a community decision. It 
IS the States responsibility to provide enough information so that 
those local school boards will make informed decisions on what cur- 
nculum should be included. 

Our conservative midwestem State doesn't have the AIDS cases 
that States with large urban areas have. Only one Kansas student 
A??^c J A^^- ^® mandate sex education and 

AIDS education in our schools should show the American people 
novf important this issue is. In Kansas, we saw the need and took 
action before we had an epidemic in our Stete. We mandated AIDS 
education because Kansans are convinced that there is no other 
way to stop this terrible disease. 
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We want our AIDS education program to calm students' fears. 
Our goal is to promote abstinence and fidelity— to give children the 
confidence to say no to illegal drugs, to premarital sex. We want to 
address other health issues like teen suicide and teen pregnancy as 
well as to prevent AIDS. It is, and it will be, a comprehensive 
health program. 

AIDS education belongs in a broader context. If we want our pro- 
grams to have a long-term impact on our children's health, they 
must be well planned and monitored from kindergarten through 
high school. But if schools don't already have a comprehensive 
health program they can't afford to wait. Young people need infor- 
mation about AIDS now. 

The National Association of State Boards of Education and the 
Centers for Disease (Control are involved in a long-term effor*: to 
build the capacity of State and local agencies to improve school 
health programs. This is a good example of how education and 
health agencies should, and can, and are working together. 

I want to impress and stress the importance of effective AIDS 
education programs—programs that don't stop with just providing 
information, but are designed to affect the attitudes and the behav- 
iors of our students. Students must reach out to parents and to the 
community for help in reinforcing the message students get at 
school so they can make good decisions— good, healthy decisions. 

State leadership is an important tool for fighting this epidemic. 
State Boards of Education can take the heat and to educate the 
public so that the same battles aren't fought over and over at the 
local levels. 

In Kansas, Governor Hayden was 100 percent behind the State 
Board's efforts to provide AIDS education. He has proposed $IV2 
million in his appropriation for the 1988 legislature to consider to 
be given directly to local schools in AIDS education. That would a^- 
erage around $3.75 per student in the Kansas schools to help thoso 
local school boards develop curriculum and in-service their teach- 
eis so they are able and ready to teach about AIDS. 

Many States have not yet taken this leadership. Perhaps some 
policymakers think that AIDS will never be a serious problem in 
their State. But one in every seven teen-agers gets a sexually trans- 
mitted disease each year, and all of these youngsters are at risk of 
an AIDS infection. We cannot take chances with our children's 
lives— education is the only tool. 

I would like to express my sincere appreciation for having the 
opportunity to talk with you this morning. The National Associa- 
tion of State Boards of Education and its State boards members 
stand ready to work v/ith you in confronting this very difficult 
health issue. 

Thank you. 

[The prepared statement of C!onnie Hubbell follows:] 
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Good morning, Mr. Chairman and members of the Committee. My name i: Connie 
Hubbell, and I am a member of the Kansas State Board of Education. I am 
also a member of the Board of Directors for the National Association of 
State Boards of Education (NASBE). I .\m a mother, a very active volunteer, 
and a former teacher. I was elected to the Kansas Board of Education in 
1984 and have served as the Legislative Chair for the Board since 1985. I 
was appointed as a member of Governor Mike Hayden's Task Force on AIDS in 
19S7 2nd served as the Chair of the Education Subcommittee of that Task 
Force. The Task Force made a 109-page report to the Governor in December of 
1987, addressing a wide range of AIDS-related concerns, including health 
care, education* and AIDS in prisons, state institutions, and in the 
workplaef. 

I am delighted to be here this morning re^ ^nting NASBE and the Kansas 
State Board. I would like to begin by reading you a letter, one of hundreds 
received by NASBE. 

*To whom it may concern: 

I am a student at Barbers Hill High School in Mont Belvieu, Texas. 
Right now In my home economics class we are talking about AIDS. I 
do not understand AIDS and I do not believe in it either. I have 
been reading a magazine about AIDS. I would really be pleased if 
you would send nie some more information." 

This is one of hundreds of letters letters from elementary school 
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children, high school children, teachers, school nurses, principals, school 
board members, and state policymakers all requesting different types of 
information about AIDS, from details about the disease, to curricula, to 
model policies sealing with students and staff who are infected. No ouz who 
had to answer this volume of mail could doubt that there is a crucial need 
for information nationwide. 

As you are aware, state board members are volunteers. State boards were 
established under the philosophy that the primary policymakers in education 
should be lay volunteers. State board members are drawn from a variety of 
occupations, so that they are in a unique position to advocate for public 
education. They build consensus among parties seeking to influence state 
education policy, and act as a bridge between public education, the public, 
government, political interests, and the business and civic communities. 

Among those actors at the state policy level governors, legislators, 
state boards of education, and chief state school officers state boards 
are best placed to address the barriers to providing effective AIDS 
prevention education. ^' 

State boards of education have the authority to oversee elementary and 
secondary education; they make the policies, rules, and regulations that 
guide state programs. We establish certification standards for teachers and 
administrators, set high school graduation requirements, define performance 
standards for students and schools, adopt textbooks, review and approve the 
education budget, and develop the standards for a variety of state education 
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programs. State boaid members are responsible for the education of about 
forty million students nationwide - and, in addition, must struggle with 
issues such as AIDS education f/om time to time. 

NASBE has received $15'<,000 cooperative agreement this year from the Centers 
for Disease Control to aid in their five-year effort to promote effective 
AIDS prevention education and more comprehensive health education > 
nationwide. The Association's objectives are to help states develop or 
strengthen policies to prevent the spread of AIDS. The project has two 
parts. First, NASBE will develop and distribute a Policymaker's Guide to 
Effggtivg AIPS EdWgation later this spring. It will include model state 
policies and procedures for promoting effective AIDS prevention education, 
discussing a range of issues from age appropriate instruction to the needs 
of youth who are at high risk of infection. 

Second, NASBE will give direct technical assistance to policymakers in seven 
states this year. The purpose is to strengthen the capacity of policymakers 
and to serve as a support for their efforts. NASBE offers a range of 
services to state policymakers that include: 

o providing basic information about AIDS and effective state plans 
to different groups of state policymakers, 

o facilitating meetings between key players to discuss options for 
action and the need for fiscal support. 
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0 helping develop interagency agreements, 

0 helping plan public hearings, or 

0 helping design a policy development process. 

In December, as part of its CDC-funded project, NASBE conducted a state-by- 
state survey of actions to promote A.DS education. It found that states are 
moving quickly. Eighteen states now require AIDS instruction, and this 
number has more than tripled since June of last year. Mandates for AIDS 
education exist in: Alabama, Delaware, the District of Columbia, Georgia, 
Hawaii, Illinois, lowa, Kansas, Maryland, Nevada, New Mexico, New York, 
North Carolina, Ohio, Oklahoma, Pennsylvania, Rhode Island, and Virginia. 

States have approached their mandates in different ways. AIDS education has 
been required as part of comprehensive health education, as part of 
instruction about sexually transmitted diseases, as part of sex education, 
as a communicable disease, and by itself. Several states — including 
Indiana, Maryland, and Kansas - have linked AIDS prevention activities with 
teen pregnancy prevention programs. 

All states that mandate AIDS education allow parents to exempt their 
children from the instruction. Most states require parents to provide a 
written request to exempt the child, though in Nevada and Louisiana, parents 
must supply written permission for their child to attend. In New York, a 
parent who wishes to remove a child from such classes must assure that 
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similar instruction will be provided at home. 

Other stats policies require community education and involvement in school 

AIDS prevention programs. Some encourage parent education. Some specify 

the grade levels at which instruction must occur - and seven states require 

that AIDS education be provided to elementary students. Seventeen states 
have developed instructional materials or guidelines. Alabama is the only 
Cate with a mandatory statewide AIDS curriculum. 

Some states are ver* active although AIDS education as not required. 
Minnesota Las a comprehensive 5-point state plan that combines resources, 
workshops for school teams, community education, and monitoring. The 
Department of Education in Maine is helping schools Integrate AIDS education 
into a relatively recect mandate for comprehensive health education K « 12. 
States such as Oregon, Massachusetts, Michigan, and others have been 
Actively involved in planning and carrying out AIDS prevention education. 

A few states have already formed comprehensive plans to provide AIDS 
instruction aad have committed funds to the effort. But a number of gaps 
remain. Few states have provided funds to departments of education for 
their AIDS education efforts. Many states do not have comprehensive plans. 
Few states have addressed the problem of educating youth who are at high 
risk of infection, many of whom are not in school. Few states have plans 
for evaluating and monitoring the AIDS education *.n local schools. 

Because we are experiencing a health emergency, it is particularly essential 
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that states respond quickly and powerfully. Yet it is a formidable 
challenge to design policies that will address barriers to providing 
effective AIDS education, including: 

o public misconceptions regarding AIDS. A 1987 survey of California 
school principals in 47 districts showed that most could not 
correctly answer more than 7 of 14 factual questions about AIDS. 

o the rapidly evolving knowledge base about AIDS and its 
transmission, 

o the lack of consensus regarding what should be taught at what 
grade levels, 

o the lack of qualified teachers to provide effective AIDS 
education, 

0 local education agency reticence to require effective AIDS 

education in light of controversy surrounding sex education* and 

o the difficulty for state level policymakers to have an impact on 
classroom level activities. Research shows that state policies 
that are not thoughtfully constructed either have little impact on 
what happens in schools or do not accomplish what they were 
intended to accomplish. 
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This year, many states will consider whether to require AIDS education. 

Some proposals will be made in an atmosphere of fear and urgency, and we arc 

concerned that state policies be comprehensive, not reactionary. 

In November of 1987, the Kansas State Board of Education required schools to 
provide AIDS education, and we have a comprehensive plan for providing it. 
This effort was initiated in the fall of 1986 during a conference on teenage 
^f'.gnancy. Teen pregnancy has increased in Kansas over the past ten years, 
despite our efforts to decrease it. This is a major issue in Kansas. 

Despite our state's history of strong local control, almost everyone at the 
conference agreed that sex education should be requited in our state. After 
studying the issue, our State Board voted, in May of 1987, to preliminarily 
approve a mandate for both sex and AIDS prevention education. Then we held 
a series of public hearings. 

Kansas is a very rural state, though we do have big cities with big-city 
problems. Before the State Board acted, few districts were offering 
education about how to prevent AIDS. Local school boards were not offering 
AIDS education because of local pressure opposing it. For that reason, they 
were in favor of a state requirement that education about AIDS be provided. 
I don't think that local districts would be teaching about AIDS now without 
strong state leadership on the issue. 

I should tell you that there was strons opposition to the mandate at the 
beginning. Prior to the May vote. State Board members were receiving about 
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100 letters a day, most of them opposed to mandatory sex or AIDS education. 
Wc launched a public information campaign that stressed that we were not 
promoting *safe sex*, but were promoting the education of school children 
about an incurable fatal disease. And it worked. From May to November of 
19(# , the letters changed. By the summer, the majority praised our action. 
Letters of support poured in from parents, teachers, and the general public, 
and they a!' agreed that it was essential that Kansas children understand 
how to take responsibility for their own health and to be confident enough 
to resist the behaviors that would put them at risk of an AIDS infection. 
Let me read part of one letter to you now: 

•Dear Mrs. Hubbe», 

As a high school counselor in a small school, I fully support the 
Kansas State Board of Education in its mandate for AIDS education 
in all accredited schools :n Kansas. The young people in our 
school have a lack of understanding and an embarrassment that 
keeps them frcm seeking the help they so desperately need in 
coming to grips with the AIDS issue. Properly trained teachers 
are the best source of a comprehensive AIDS education program — 
to not only dispel fears about the deadly disease AIDS, but also 
to instill responsible decision-making in today's youth. 

I fully support your effort on the behalf of the welfare of all 
Kansans. Please continue your efforts.' 
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In October of 19S7, our Board held a final publle hearing about the AIDS 
prevention education mandate. Forty people icstificd, and more than three- 
quarters of their comments were very positive. As z result, the State Board 
voted in November, almost unanimously, to formally change Kansas* rules and 
regulations to require both sex and AIDS education. 

Under our requirement, local schools have the option what to teach, who will 
teach it, and how it will be tacght. This is a community decision. We have 
encouraged all districts to educate parents. Our mandate requires that 
teacher training be provided, that standards be set for elementary and 
secondary teacher training by June of 1988, and that teachers be required to 
meet these standards after they have been set. The Kansas Department of 
Education *- - issued prclimlnaty guidelines for developing and strengthening 
programs. 

Our conservative midwestern state doesn't have the AIDS eases that states 
with large urban areas have. Only one Kansas student has died of AIDS. The 
fact that we did mandate sex and AIDS education should show the American 
people how important this issue is. In Kansas, we saw the need and took 
aetion before we had an epidemie in our st^te. We mandated AIDS education 
because Kansass are convinced that there is no other way to stop this 
terrible disease. 

We want our AIDS education program to calm student's fears. Wc want our 
students to feel good about themselves. Our goal is to promote abstinence 
and fidelity - to give children the confidence to say no to illegal drugs 
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and premarital sex. This is why we encourage a comprehensive program for 
all grades. In the early grades, children will get information about their 
bodies, their families, and their lives, to give them confidence, so that 
they will not engage in destructive behavior later. We want to address 
other health issues like teen suicide and teen pregnancy - as well as to 
prevent AIDS. 

This Is why I believe that AIDS education belongs in a broader context of 
more comprehensive health education. We need effective AIDS education 
immediately for our students, but if we want our programs to have a 
substantial, long-term impact on our children's health, they must be well- 
planned and monitored, and be included within a broad range of health- 
related topics. 

AIDS education does not need to be taught as sex education. It can be 
taught as a communicable disease or in a science class. It can be taught by 
a minister at a church school. We need to involve parents and the community 
in both planning and supporting school AIDS education activities. Parents 
must reinforc- the message at home. Churches and other youth c.ganizations 
can also assist schools in reinforcing the message. Schools should take the 
lead and involve youth-serving agencies to assist with their work. 

Our State Board policy states that it does not endorse the teaching of birth 
control methods or the establishmertt of school-based clinics. This is a 
local decision. It will finally be up to local communities to determine 
what they will teach their kids. What we are trying to do is to help 
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educate those people so that they can make informed decisions. 

The National Association of Stite Boards of Education and the Centers for 
Disease Control are involved in a long-term effort to build the capacity of 
state and local agencies to educate everyone about AIDS and the need to 
improv^- school health programs. This is a good example of how education and 
health agencies must worl: together - at the national, state, and local 
level — to support better health programs in the schools. 

As AIDS prevention education policies are formulated nationvvide, 
policymakers will face some tough questions. For example, should AIDS 
prevention education be required, as ir Kansas? States will answer this 
question in different ways according to their needs. In addition, mandates 
without funding and comprehensive plans for teacher training, materials, and 
community education are UQl meaningful mandates. 

Let me list a few of the points that NASBE will stress as it provides 
technical assistance this year. In each state, we will stress the need for 
better health programs for all students. If students don't understand about 
germs and the immune system, they will not understand what ac HIV infection 
is and how to avoid it. We need more than just another fragmented policy 
initiative or one more requirement in health education. 

But if schools don't already have a comprehensive health program, they can't 
afford to wait until a new curriculum has been developed and implemented. 
Young people need information about AIDS now. 

11 



ERLC 



42 



39 



We will aho stre:^ the importance to promoting crfective AIDS education 
programs — programs that don't stop with providing information, bat are 
designed to affect the attitudes and behavior of students. Psycho-social 
prevention models that have produced significant reductions in the onset of 
smoking can be used to help children resist peer pressure. Peer counseling 
needs to be more fully explored. But most importantly, schools can't 
provide effective education alone. Schools must reach out to parents, 
youth-serving organizations, and churches for help in reinforcing the 
message students set at school. Many program managers speak not of 
community opposition to AIDS education, but of apathy about education in 
general. 

I know that I don't need convince you how important AIDS prevention 
education and comprehensive health education are. But I want to stress how 
important state leadership can be in fighting this epidemic. In Kansas, 
Governor Hayden was 100 percent behind State Board efforts to provide AIDS 
education. Over 80 percent of our citizens support AIDS education in high 
school. Our Governor is proposing a 1.5 million dollar appropriation for 
our program - spending $3.75 per student 

But much remains to be done. Many states have not taken leadership and made 
comprehensive plans to stem the AIDS epidemic. Policies may be enacted in 
an atmosphere of haste and fear. Perhaps some policymakers think that AIDS 
will never be a serious problem in their s^ite. But 1 in every 7 teenagers 
gets a sexually transmitted disease each year, and all of these youngsters 

12 



43 

ERIC 



40 



arc at risk of an AIDS infection. Wc cannot take this chance with our 
children's lives. Education is our only tool. 

I would like to express my sincere appreciation for having the opportunity 
to talk with you this morning. NASBE and its state board members stand 
ready to work with you in confrontinj a national health crisis. 
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Mr. Owens. Thank you, Ms. Hubbell. 

We are going to have to take a 10-minute recess to vote. We wUl 
return in 10 minutes. 
[Recess] 

Mr. Owens. The committee will please come to order. 
The next witness is Ms. AbeLson for the New York City Board of 
Education. 

Ms. Abelson. Thank you, Mr. Chairman, and members of the 
committee, for inviting the New York City Board of Education to 
speak at this hearing. 

New York City, as you knov/, has had a major crisis in AIDS, 
drugs, sex, and every other crisis that has come befrre the public 
and/or youth alike. 

While many people throughout the country, including our State 
Department in Albany, .think we represent a very liberal communi- 
ty. The reality is we represent a very heterogeneous communitj 
with both extremes within most of our localities. What that means 
is that we have a problem in AIDS and with AIDS, as well as other 
topics, with adolescents dying of AIDS already. 

As was noted earlier, with the incubation period and the rate of 
infection and identified AIDS cases, and the ages of 20 to 29 we 
know that AIDS is an epidemic amongst our adolescents right now. 

I know you are on top of it— heard the latest statistics about two 
weeks ago of one in every 63 babies bom in New York City have 
HIV antibodies at birth. Forty percent of our adolescents in New 
York City are sexually active. One in five become pr^ant. A few 
more numbers just before I move on to some of the programs in 
terms of the city. 

We. have.10,000, to 20,000 new IV drug users .under the ageof 20 
every year. We have 8 to 10 percent homosexuals and lesbian 
youth; 38 percent of the school population is I ^ack, and 34 percent 
Hispanic— these groups with infection rates greater than their inci- 
dence in the population. So we have communities that are particu- 
larly at high risK as well as the general population who are at risk. 

What we have been doing in the past two years since the chan- 
cellor's mandate in the Spring of 1986 is working on a zero budget 
with a mandate for AIDS education in the high school and a 
charge for AIDS education at the district level. 

We began in the Fall of 1985, actually after the initial court case 
that was heard with one of our districts against the Board of Edu- 
cation in reference to allowing a child with AIDS in school. As a 
result of the hysteria in the media that came with that court case, 
the chancellor convened a task force that made recommendations 
to develop educational materials for all Board of Education person- 
nel, and a video that would be used in the middle end senior h^h , 
school level. 

We had no budget except for that video. We began working with 
the Department of Health and the Gay Men's Health Center in 
terms of getting materials, gathering resources, and starting to 
begin a program. 

We have, as Chairman Owens is aware, a million students and 
more in the schools, we have 100,000 school personnel. Developing 
a program within New York City is like trying to develop a pro- 
gram statewide. We are very sensitive to the need for community 
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input, parental input, as noted earlier by Mr. Grandy. We have 
long had that type of input in the way of advisory committees with 
our family living sex curriculum which we have had for many 
years and which v/as mandated this past October. 

It has been a very effective tool. We work with parents. We work 
with community groups. We have made a joint team effort that has 
worked to help our youngsters and introduce curriculum that was 
sensitive in the past. 

^ One of the issues becomes the reality of going through all of 
these wonderful processes and actual implementation. So what 
happens is we have a State-mandated comprehensive health pro- 
gram, and as of a month ago we have a State-mandated K through 
12 AIDS guideline that gets introduced into that comprehensive 
program. However, that works wonderfully for K through 6. 

What happens is you have two semesters — one semester two 
times a week, one semester three times a week, of youngster in the 
middle school— usually the seventh grade, maybe the eighth 
grade— getting help— and you have one semester in the high 
school, usually in the eleventh grade after 50 percent of our youth 
drop out of school. 

So when students are most active m the behaviors that could put 
them at risk or most endangered o{ getting involved in those be- 
haviors that might put them at r'isk, they do not have comprehen- 
sive health. 

So that we have a pull in i^^o directions, so to speak. We have 
the understanding of the importance of comprehensive he^th. You 
need to integrate the skills that come out of comprehensive 
health— the self-esteem issue, the decision-making issues, they re- 
spect in the community issues that come out of these kind of pro- 
grams and we recognize the importance of that. And yet we have a 
health crisis in New York and we don't want to wait until another 
child dies, which is what it comes down to. 

So that we have to integrate— and what we are working on now 
is integrating AIDS into the general health curriculum, the grow- 
ing healthy curriculun., the teen-age health teaching modules, the 
high school curriculum, and developing a separate AIDS curricula 
that will reach the students who are not in those comprehensive 
programs at the time. 

We ha^e long since been arguing to get health education in a 
lower grade in the high bchool level. We have long since identified 
the need to have comprehensive health riiore than once in full se- 
mester, in high school level as well as the middle school level. 

One of the problems comes with not having health recognized as 
an area that does indeed help our youngsters learn and adSjust 
better in school and succeed more readily in math, science, physics, 
et cetera. 

There have been enough studies done that show that the self- 
esteem levels that start off that may be 80 percent in the lower 
grades of elementary school and lined up, if we are lucky, being 20 
percent as kids graduate high school. We do know that self-esteem 
is one of those underl3ring issues that help youngsters reduce risk 
behaviors, whether it has to do with cigarette smoking, or sexual- 
ity, or drugs. 
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So what I am trying to say is that the policy and the theory all 
works very well and is venr important. The realities of implement- 
ing that program are a different picture. 

Additionally, as I said, we have been working with advisory com- 
mittees and parents' groups for several years in sex education so 
we have a very good reputation at this point with our communities. 
However, there are still issues. 

I was in Mr. Owens' community giving a pand community thing 
just the other day. I checked my statistics for who out of those two 
school districts came to AIDS training in the^earlier part of the 
year, and there were 12 people in the two echoolidistricts. 

Now, that has nothing to do with the State Board policy, city 
board policy. It has to do with an ongoing denial of the neeld for 
this type of education and its place within the school system. When 
youngsters take band practice instead of getting health in the fifth 
grade, when people are saying, well, we have too much to do and 
we can't do this, we are talking about an attitudinal issue that re- 
flects a broad range of the community at large; a community that's 
saying, not my community, a community that is saying, if we just 
teach abstinence and say no, that's all that it takes; a community 
that is overwhelmed by the problems and doesn't know where to 
begin. 

So the actual reality of this implementation and the use of local 
input into developing it often creates a gap bt^tween the identified 
need for the program, a charge to do the program, and youngsters 
actually getting what they need so that they can live through this 
experience. 

The more and more I talk to parents, the more and more they 
are responsive— they are scared, they are very involved, they are 
very interested, but they have several issues. One of the major 
issues we have in New York City is the position of the religious 
groups in the community, the position of the gay groups in the 
community, all of whom, and many of whom in this community are 
representative on our city-wide advisory committee as well as our 
district-wide advisory committees. 

What happens is while everybody is sitting and arguing— and 
this was mentioned earlier— what is explicit, what isirt; what is 
preventive, what isn't— it's not in the classrooms, and this is a 
major concern. Chairman Owens mentioned that earlier, with the 
whole debate and the intellectualization of this issue. 

What we have to come to terms with— and we have it consistent- 
ly with what I call simplistic responses— and our video is .\[DS. 
just say no— so we have obviously joined the bandwagon to some 
degree. But there are skills involved in respecting community and 
family values. There are skills involved in just saying no. There are 
skills involved in communicating around this issue, and those 
skills— and dealing with the skills that enable youngsters to ad- 
dress these issues often get into area of greater explicitness. You 
can say just say no to sex and drugs but ttien what that means in 
terms of when Johnny says this or Maiy says this, we can't quite 
keep it— a term some members of my advisory committee use— hy- 
gienic, as some people would like. 

I think additionally the concern and in reality the politics of 
community-based districts and the constituencies m the special in- 
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ter*^st groups in that leave curriculum areas in much debate. I am 
hoping that the mandate, the K through 12 mandate as of 1988 
from the SED in New York, will help facilitate that. But when you 
have a city like New York City, sometimes being held accountable 
is not as easily done as said. 

So that is one whole chunk in terms of the reality— the imple- 
mentation. 

A good example, I guess, is what happened with the video. We 
were charged with developing a video for the middle and high 
schools in September of 1985. It wasn't until the spring of the fol- 
lowing year— a year and a half later— that a video actually got 
before anv students. That, again, was with the concerns of the reli- 
gious arid the conservative groups, and what was said, and how 
much abstinence was stressed. It was certainly not a perfect video, 
and I don't know anybody that has had the opportunity to develop 
such an article that would meet the needs of every community. 

But, again, the need for teacher training in terms of implement- 
ing any curricula or educational material becomes a major force. 
When we look at that we are looking at 100,000 people. We are 
looking at over 60,000 classroom people, and over 40,000 support 
personnel. We train close to 1500 the first two years without any 
funding and we are hoping to train over 5,000 this year. And that 
stir becomes a drop in bucket, because when you are dealing with 
pur urban youth and you are dealing with a school system the size 
of New iork, everybody has to participate. 

We have to do, and we are contracted with CDC — and I have to 
take this opportunity to thank CDC for funding us and allowing us 
the opportunity to expand our program. We have to reach parents. 
We have to reach teachers. We have to reach every support 
member. We have to reach community boards, and we have to 
reach the public. It has to be a joint effort. Communities Have to 
work with the school systems: community organizations, parents. 

We have to have an effort that goes from the community into the 
schools and from Ahe schools out to the community if we are going 
to really reach our youngsters at a massive level. We can't rely on 
the turnkey training we have been relyine on. We can't rely on not 
having enough staff to go out to the dist. jive them the tech- 

nical assistance and support they need \ to the groups and 
their constituencies with some expert is kes a great deal of 
staff. 

Our CDC grant comes down to 30 cents a child. With monies we 
are getting shortly from the State Department of Health and the 
State Department of Education it will come to 60 cents a child. It 
just isn't enough, quite honestly. 

We don't have a city budget yet. We submitted a proposed budget 
and we don't know what is happening with that yet but we have 
had no city board of education commitments yet Tor money. 

We hava, as you know, a high dropout rate. One of the things we 
are doing with our commitment to CDC is working with all the set- 
tlement houses in the city as an umbrella organization that has a 
track record of trust and communication with the community; 
working with high-risk populations— and by that I say youngsters 
that are involved with drugs, youngsters that have dropped out or 
in youth emplojrment programs, youngsters who are at the fringe 
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of not quite dropping out and not quite being there yet. We will be 
training all of their youth teams and putting on workshops in their 
community to get them all started in this joint effort. 

We need to build trust amongst both community and parent 
groups that the Board of Education is indeed there to meet the 
needs of their population. We need the support in time to recognize 
the multiple problems we are having in terms of staffing and fund- 
ing and reaching out to those thousands of people— but we can't do 
all at once — which brings me to just a final point in reference to 
that. 

We have not targeted special populations in New York. I think it 
is a thin line that the Board sits on between being called biased 
and racist in identifying groups and biased and racist in not identi- 
fying groups. But one of the realities is, is that every adolescent in 
our city is at risk. Some adolescents are certainly at greater risk. 

The one thing we are trying to do is work within those communi- 
ties, both with the settlement house programs in some of those 
communities and with the community-based programs to increase 
awareness and give support and make sure the programs that we 
have in existence do get expanded and do get enlarged. 

But we are trying to reach every school, every parent group in 
the school; create parent headers so that we have peer parent level 
groups going out and talking to more parents, so there is trust on 
that same level; creating staff within the districts who feel that 
they are capable of at least serving as a liaison between Central 
Board and the classroom teacher. 

Many of us are overworked, so that you have somebody who is 
responsible for pupil personnel and this program and that pro- 
gram, and then we say, and now we would like you to take on 
AIDS too. At this point I am the only person at the New York City 
Board of Education having any major responsibility for this. Staff 
has not come on because of the red tape involved in bringing any 
staff on— and it is just a beginning. At each point, I think people 
need to be aware that developing programs— there is a process, 
unless— I mean, you can't reach all your community groups or your 
parents groups, or your teachers, and get the kina of support that 
you need to implement a really successful program overnight. It 
takes time, it takes process. We learn day by day what is needed. 
We learn to work differently every day. 

The curriculum that we are working on now does not look any- 
thing like the curriculum that was so innovative two years ago— 
and that that kind of time is needed, but the support both finan- 
cially and psychologically is needed. 

Just one last thing. 

Mr. Owens. Can you wind it up and we will allovv you to elabo- 
rate in the question period on some of the questions. 

Ms. Abelson. I just wanted to add that one of the last issues that 
are tying our hands is the new Helms amendment, because we 
have used ^ay materials. We do have gay constituency on our advi- 
sory committee, and when there are recommenaations from the 
local advisory committees to do some self -acknowledgement around 
homosexual youth in our schools, it is another thing that ties the 
hands of our committees in making the curriculum go from com- 
mittee into the classroom. 
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Thank you for allowing me to share this with you. 
[The prepared statement of the New York City Board of Educa- 
tion follows:] 
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H«w York City 
Bo«rd of Education 



347 BaXcic Street 
BtooUro. K«vrYotkU201 



CW»c*Om 




AIDS EDOCATICX^NEW MEEDS 



KCED: 



The prevention of the spread o£ AIDS continues to be the priiaary public 
health concern in our nation. The New Yoric City Board o£ Education plaj-s a 
oajor role iii prevention efforts. Reaching youth before they becuae sexually 
active and involved in drug use will help us stea the spread of this disease. 
Additionally, education of youth who are possibly involved in high risk 
behaviors is urgent. The centers for Disease Control's ^00,000 grant has 
enabled the Board of Education to begin expanding its AIDS education efforts. 
Bowsver, laore needs to be done. 

In the 1987-1988 academic year, staff developcent for selected Health and 
Physical Education teachers and supervisors, school based support teoss, 
special education trainers and supervisors, and central board and cotsamity 
board staff will be cccpleted. Bowver, training planned for future years, 
i.e. for science and social studies teachers, should ideally begin row. 
Additionally, innovative programs need be developed ir order naxloize 
preventive education efforts. 



In order to accelerate staff develcpcnent and assist the districts and 
high schools in the ir^lcfoentation of AIDS education, four additonal staff 
aabers are needed, one for each borough. This would penait the Office of 
Health, Physical Education and School Sports to provide ongoing technical 
assistance and acMitional school-based staff developoent. 

Since pee;; progrtcas have been shewn to be effective in helping 
adolescents diange behavior, a peer education project vould be developed in 
each high school. One teacher in each sdiool would be assigned to supervise 
the prograa. The teachers would be given four days of training and c^igoing 
technical assistance. The students would m trained and given a stipend for 
their work. 
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BUDGET 



4 Training !>«velopsient Specialists 8 $2f2«600 $ 130#400 

Fringe Btnefits (25%) 32 #600 

120 ?eer Teachtr Advisors x .2 x $43 #142 1#035#408 

Fringe Benefits (40%) 414#144 

Peer AuVisor Training 40 x 6H x $10 x 120 28#800 

4 Trainers x 30H x $23.45 2 #814 

' Fringe Benefits (8.39%) " 2#652 

Student Stipends 12H x $3.50 x 120 x 3 students 15#120 

150 Training Packets 5 #000 



Afterschool Staff Oevelopaent 7,500 tchrs. x 6B x SIC 450#000 

Trailing Materials 10»000 

Secretary 19 #292 

Fringe Benefits (25%) 4#823 

Teaporary Office Assistance 5 #000 

Offica Supplies* • 5#000 

Pottage 2 #000 

Traval (local and out of town) 5 #000 



52 




TOTAL $ 2#168#053 
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Ktw York City 131 Uviogstoa SirMt 

Botrd o( EducAUott Brook)ra< Ktw Vork U201 




THE DrvCIOPfCOT Of AIDS nXJCATIOH JH THE 

WW rowK cirr wane scbools 

ScpttMb^t 1985 - Junt 1987 



COKJUCOLQH AND nxx:ATZOHAL MATERZAIS DEVCLO|>H£Kr 
StATT OEVSLOrNZSfT 
CtASSnOON IKPLZXEKXATXON 



Scpttsbtr 1985 



Tht Dtpartaont of He*Ath In cooperitlon with the Offlct of Kedlt And 
TtlecooewnlcAtloni of tht Dlvliloa of Oirrlculua and Inttroctlon b^An 
dtvelopotnt of a vldto tip« for AIDS tducatlon. In thla tip«, AlDSi 
Acqulrtd Ununt Deficiency Syndrom, the dunctllot and wdlcal txpettt 
addrtsaed the AIDS criala and provId»<5 current aoclel and oedlcal dat* 
on the diaeaae. 

Thtt Divlalon of Currlculua and Inatructlon, Office of Health* Phyalcal 
Education and school Sporta began developing a junior high achool and 
aenlor high 'achool currlculua on AIDS to be lasued «a a aupplenent to 
the raiUly Living Including Sex Education curriculua.. 



October 1985 

A cooprehenaive pachr^e of AIDS Inforaatlon waa diatrlbuted to all 
achool peraonnel by the Dtpartsent of Heelth. Katerlala were tla«d 
coincide with the abowlng of the tape. 

Studenta were released frca achool at noon on October 28th, to allow 
ell school peraonnel to view and diacuaa the tape aa It broadcast on 
Cbannel 13 and C2jannel 2S. 

December 1985 

AIDS Inforaation waa integrated Into the School Prograa to Educate and 
Control Drug Abuae (srccsA) cvrrlcultm. (iht SFECXA effort Is a 
collaborative prograa between the Board of Education and the New -k 
City Police. Oepartaent.) 

Approval waa given by the Departaent of Health and Board of Education for 
the AIDS curriculum, consisting of two leaeona each for the junior and 
senior high schools. These eater lals eaphaalzcd the baalc facta about 
AIDS, high riak croups, »tthoda of prevention and civil righta lasuea for 
people with AIDS. 
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January 1986 

Staff development about AIDS and the ispleeentation of the curriculua was 
conducted for high school t^achers^ guidanco counselors^ _and health 
resource coordinators. Subject areas represented included,:^ health and 
physical education^ sciencc# hooe nconoaics and Fasily Living' Including 
S«x Education. ^ 

Five half-day sessions were held o in each borough. Sessions were 
conducted cooperatively by the Division of Curriculua and Instruction and 
the New York City Departaent of Health and involved approxioately 1#3S0 
high school personnel* 

February 19B6 

A folloir-up cityvide staff development session^was held to accoaaodate 
any personnel who were unable to attend the January sessions. 

March 198S 

AIDS education was aandated for all high schools* M:iny high schools 
conducted parent workshops and all students grades 9*12 were taught a 
ainicua o:. two lessons focused on AIDS. 

April 1980 

A six hour aession was held in each of four re9ional sites to pr> 
professional developaent for all school-based personnel involved in drug 
prevention and counseling. These sessions focused on IIDS infor&ation 
and counseling issues* Approx^aately ?20 drua counselors snd supervisors 
participated. 

Hovenber 198 S 

Staff developaent about AIDS and the ispleaentation of tha curriculua wat 
conducted for intaraediate/junior high schoo* teachers# guidarce 
counselors^ and health resource coordinators. Subject areas .epresented 
included X heftlth and physical, education* science # hoae econoaics and 
Family Living Including Sex Education. 

One full day professional developaent session was offereot at four 
regional sites and approxiaately 150 district office staff and 
school-abased p«rsonnel were involved* 

Classroca instruction b^gan in soae coaaunlty school districts* 
January 1987 > 

Two lesson plans and related aaterial.t were prepared to accompany ODN 
video tip«# "Sex# Drug8# and AIDS** 

February 1967 

The lessons and tape were piloted at a deaonstration for 35 selected high 

school seniors froa 15 schools* llieir consents were included in the 
revision of the lessons* ^ 
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April 1987 - ^ . 

A two-hour staff developaent session at each of four regional sites was 
held to prep^ire high school personnel to uso the video 'Sex,. Drugs and 
AIDS." Approximately 325 staff members participated. - 

Each high school was given a copy of the video and the ^ccorspanying 
lessons. 

June» 1987 

High school seniors throughout the city viewed the tape and participated 
in the lessons 

A revised video* "AiDSr Just Say Ko" was produced for 

dissemination to all secondary schools for the Fall of 1987. 
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NEW YORK CITY BOARD OF EDUCATIOK AIDS PROJECT 



ABSTRACT 

The Kev York Clcy Board of Education AIDS Project will conduct a 
variety of activities to increase the mmber of students receiving ef£ec:.ive 
AIDS education in grades 5rI2. . , 

The nuraber of schools and professionals providing effective AIDS 
education to inschool and out-of-school youth will be increased through the 
following activities. 

o Establishnent of one Citywide and five Boroughwlde AIDS Project Advisory 
Cocuaittees that will draw on healt*. professionals and cotcijunity 
representatives to advise on prograta developaent and to review oaterials 
that are developed or purchased* 

o Training of 74 parent trainers and conducting of 292 parent workshops 
reaching approxiaately 5,000 .parents. 

o Presentation of three to six hours of staff traini,sg for ',620 central 
Board y comaunity school district, and building staff aeobers* 

o Training of 100 youth and other outreach staff of the United Keighborhoc4 
Houses to provided t.equired services to out*-of-school youth* 

o Workshops for approxitaately 480 United Neighborhood Houses youth clients. 

o Establishment of an Board of Education AIDS Resource and Instructional 
Materials Center. 

The number of schools that integrate AIDS education into a oore 
coDprehensl/e school health program will be Increased through the following 
activities: 

o Development of lessons for the **AIDS; Just Say *'No,*' video, for four 
heAlth curriculuns used in New York City, and for the junior and senior 
high school science curriculuas to (1) integrate Inforoation on AIDS Into 
existing lessons Cor relevant concepts such as infectious diseases and (2) 
develop discrete lessons on AIDS consistent with each curriculua's format. 

Students' levels of AIDS-related knowledge and the availability of 
baseline data 'Jill be increased through the following activities: 

o Impleaent<^tion of a staff needs assessaent to determine needs for staff 
developceut training. 

o Collectiou of baseline data on pchool-aged youth's knowledge about AIDS, 
attitudes toward AIDS and risk-reduction behaviors, and AIDS-related 
behavioral intentions. 

o Deteroination of changes In knowledge » attitudes, and behavioral intent of 
students whose teachers receive staff training* 

o Observation of the extent to which trained teachers ioplement AIDS 
instruction* 

0662k 1 
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KEM YORK CITY BOARD OF EDUCATION AIDS PROJECT 



1. Objective II. 0; Increase the Kumber of Schools that Provide 
Effective AIDS Educatlop lu Eleoentary, Junior High 
and Senior High Schools and the Kuober of 
Professionals Provide Effective AIDS 
Education to Out-of-School Youth 

a. AIDS Project Advisory Coaalttees gl.l 
2) Subobjectlve #1.1 

By the conclusion of the advisory connlttee period froa August 3, 1987 
(prior £0 the project start date of October 1, 1987) to June 30, 1988, one 
Cltywlde and five Boroughwlde AIDS Project Advisory Coaalttees will advlsp the 
project director on prograa development, assist la mediating educational 
barriers, and review curriculum naterlals. This will result froa regularly 
scheduled cocaalttee meetings held at sites cltywlde and will be shown by 
rosters of committee membership and minutes of coLimlttee meetings. 

b. Parent Training ffl.2 

2) Subobjectlve #1.2 

By the end of the parent workshop period from October 1, i.987 to June 
26, 1988, 4,985 parents of In-school and out-of-school youth will participate 
In three to six hours of workshop activities on AIDS. This will result from 
training sessions conducted by NYCBOE specialists and project-trained parent 
worksliop facilitators and will be measured by a locally developed post-session 
reaction form. 

c. Training for New York City Board 
of Education Staff tfl.3 

2) Subobjectlve gl.3 

By the conclusion of the New York City Board of Education staff 
training period from July 13, 1987 (prior to the Initiation of the cooperative 
agreement) to Hay 27, 1988, 4,620 members of the WYCBOE staff will participate 
In three or more hours of training designed to meet their professional needs. 
This will result from training activities appropriate to each group and will 
be measured by a locally developed post-session reaction form. 

d* Training^ for United Neighborhood Houses Staff 
Working with Out-of-School Youth and 
for Out-pf School Youth <;1.4 

2) Subobjectlve gl.4 

By the conclusion of the Umi staff and youth training period frofo 
December 1, 1987 to April 29, 1988, 100 tltlH youth and related staff and 480 
youth will participate In six hours of training. This will result froa 36 
workshops conducted by the project director and the project coordinator and 
will be measured by locally-developed post-session reaction forms. 
0662k 2 
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HEW YORK CITY BOARD OF EDUCATIOK AIDS PROJECT 



e# Establishing an AIDS Resource and Instructions! 
Materials Center ffl*5 

■ 2) Subobjectlve ^1.5 

By the end of the AIDS resource center creation period froo Deceober 1, 
1987 to Hay 31, 1988, the project coordinator will establish an AIDS resource 
center. This will result froa selection of an accessible site and expansion 
of the existing collection of resource oaterlals and will be oeasured by the 
availability of the resource library for use by staff. 

2. Oblectlve #2.0: Increase the Nggber of Schools that 
Integrate AIDS Education WithftTa Kore Cooprehensive School Health Proerag 
that Establishes a Foundation for Understanding the Relationships 
Between Personal Behavior; and Health 

2) Subobjectlve 02*1 

By the conclusion of the health education curriculua developaent period 
froo July 13, 1987 to August 31, 1988, health education curriculua writers 
will expand four existing health and AIDS education curriculuas and the junior 
hXgh/lnteraedlate school and high school science curriculuos by identifying 
age-appropriate scope and sequences for each curriculua and developing 
detailed lesson plans consistent with each curriculua*s foraat. This will 
result froia a critical review of the AIDS-education licerature, technical 
assistance froo local and state DOH's and CDC, and review by the AIDS 
Curriculuo Advisory Coamlttee. It will be ceasured by availability of the 
currlculuo oaterii-'ls for review, use, and dissealnatlon. 

^* Objective ^3.0: Increase the Level of AIDS-Related Knowledge 
and/or the Availability of Basel ine Levels of AIDS-Related Knowledge 
Anong Student's in "Schools and Out of School 

a. NYCBOE Staff Meeds Assessnent ^3.1 
2) Suboblectlve #3.1 

By the conclusion of the staff needs assessment period froo September 
1, 1987 to Movenber 30, 1987, the Office of Educational Aasessaent vUl 
deteralne the AIDS-related education needs of randonly selected instructional, 
bdlldlng-level, and central Board staff. This wUl result froo 
adainlstratlon of a locally developed survey instrument. 

b. Student Basel ine Data 03.2 
2) Suboblectlve #3.2 — — 

By the conclusion of the baseline data collection period froa October 
1, 1987 to Ducuiaber 18, 19U7, the OCClcu of Educational Assessioent will 
collect baseline data on In-school youth's (1) knowledge about AIDS, (2) 
attitudes toward AIDS and risk reduction bctiavlors, and (3) behavioral 
intentions*. This will result froa adainlstratlon of a locally developed 
uurvuy Instruisent. 

0662k 3 
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NEW YORK CITY BOARD OF EDUCATION AIDS PROJECT 



c# Increa s ing the Hu a ber of Students Receiving 
Eff ec tive Aids Education Integrated Into 
aa Existi ng I fealth Curriculum 



2) Subobjectlve 03*3 

By the end of the student training period fron February 1, 1988 to June 
17, 1988, 90% of students 5-12 whose teachers received training through this 
project will receive one or more AIDS lessons Integrated Into the ongoing 
health education currlculuo* This will result from teacher training 
activities and availability of age-appropriate lesson plac . on AIDS Iwr each 
health curriculum and will be cseasurcd by a locally developed survey 
Instruoent and site visits to raiidoaly selected classrocms (with teacher 
approval) to observe program lapleoeotatloo* 

d. Increasing Students' Kno edge about AIDS, Changing Attitudes 
Toward AID3> and Changing Behavioral Intent i^3#4 

2) Subobjectlve ^3*4 

By the end of the student training period from February 1, 1988 to June 
17, 1988, NYCBOE students 5-12 who have received one or more lessons on AIDS 
will significantly Increase their knowledge about AIDS, develop more positive 
attitudes toward risk reduction, and develop positive Intentions to reduce 
high behaviors. This will result from one or more lessons on AIDS and will be 
measured by a locally developed reaction form* 
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Sample Lesson Plans from 




New York Qty Board of Education 
. Division of Cumculum and Insirucnon • Office of C jrriculum Development and Support 
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All Secondary Grades 



'LSSSOWl 

AIM; Botf-cjm-ve protect ourselves £rom AIDS? 
PgRFORMAKCg bBJECTlvgS: • Students will be able to: 

• Identify the facts related to AIDS* 

• explain bow AIDS is chemglng the declslon-tnaklng process related to sexual 
intercourse* - 

• describe .the relationship between drug use and AIDS* 
' * .analyze hov prejudice can change* 

• explain hov saying no to drugs and. sex assures the prevention of .AIDS* 

SPRIKGBOARDS 

- Khen you hear the word AIDS, what are some words or phrases that cone to 
Blind? 

• Write students' responses on the chalkboard in a web of words, for example: 
contagious^^^^^^^^^^^^^^^^^ no cure 

- deadly 









users 


AIDS 





fear 



gays 



• Ask students to select two or more of the response words* Have thea write a 
question abcut AIDS related to the .words* 

• Tell the class they will now see a film about AIDS that aay answer sose of 
their questions* 

• To guide their viewing, ask the class to find the answers to the following 
general questions as they watch the fila* 

- Why is A2DS^ 'hard to catch*? * . 

- How is AIDS related to drug use? 

- Bow does saying *no* to drUgs prevent AIDS? 

« Bow is AIDS affecting people's decisions about 5jxual intercourse? 
« How does saying *no" to sex prevent AIDS? 

- Why does the bicycle shop owner change his attitude toward homosexuals? 
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• Afttr the film, discuss the viewing questions. AsK additional probe, 
questions, such as those listed below, to guide the discussion* 

aov is AIDS transmitted? 

• : * . ' ^ 

* Based On the filsi, what nessage would you give to drug users? I What 
uessage would you give to sotaeone making a decision about sexual 
intercourse?,yWhy is it soaetioas hard to "just say 'no'"? 

- aow can you help soneone to say "no"? 

^ • Ask students to write an answer to the questions they coaposed at the 
beginning ot the lesson* call on volunteers to read their questions and 
answers* 

BOHEWORK; 

. Bave students discuss the film with family aeabers* Tell then to be 
prepared to talk about the issues and feelings expressed in their home 
discussions* 
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• .LESSOH 2 All Secondary Grades 

•AIM: Bov can we deal with the fears about AIDS? 
P /^RFORMAHCE OBJECTIVES ; Students will be able to: 
• recognize that ignorance produces fear. 

. explain why individual responsibility is important in reducing fear. 

SPRIHGBOARD ; 

- Were any feelings of fear expressed by your fanily members during your 
. .discussion at hone? If yes> what were they about? 

DEVELOPMENT; 

I Write sone of these fears on the chalkboard. 

- What would a person have to know to reduce sorae of the fears we lave 
listed? 

. Distribute the Activity sheet, •I'n Afraid of a k each 

student to cooplete the activity sheet, following the directions.. Then 
divide the class into small groups. 

• Instruct the groups to discuss the reasons for any similarities or 
differences. in the responses anong individual group members. (Allow about 
ten minutes for this activity.) 

. Ask different groue*^ to report on their responses to different fears. 

. Distribute .the following Pact sheet, •Turn in ^four fear for P»c«.s.' Review 
the inforoation most pertinent to the students • concerns. 

. BOMEWORK ; " . « : 

.** • Direct studentis to use the Pact sheet to answer the varlcup concerns raised 
by their faailles* 
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ACTIVITY SHEET All Seconda ry Grades 

I'M AFRAID OF . 



Directions ; Road the list below and choose the three strongest fears you 
have concerning AIDS* Number these from 1 to 3 on the lines 
provlded-^wlth the strongest 'being 1* 



getting a blood. transfusion* 

being around my neighbor who is gay* 

eating In a restaurant # because someone who works there nay have AIDS* 

being bitten by mosqultos* 

having sex with my boyfriend/ girlfriend* 

giving blood* 

k.ilng friend? wUh someone who I kncv has shot up* 
not knowing i£ someone In school has AIDS* 
having AIDS and not knowing It* 
not having the courage to say •Ko*" 
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Ml Second^ry Grades 



TORH IN YOUR PEAR FOR PACTS 

Getting a Blood Transfusion 

On an ongoing basis, the New York City Department of Health surveillance of 
AIDS has found that, including hemophiliacs, less than l\ ot all reportrd 
cases of AIDS resulted from blood transfusions. There is no blood test for 
AIDS, but in April 1985, a test was developed to show whether or not 
antibodies to the HIV virus are present in blood. Now all donated blood is 
tested. Blood which shows the presence of these antibodies is not used for 
transfusions. Therefore, the II includes those who were infected before April 
of 1985* In the future this percentage is expected to drop even lower. 



Being Around Hy Neighbor Who Is Gay 

All gay people do not have AIDS. Anyone who engages in high risk behaviors 
puts hiraseif/herself at risk for AIDS. Everyone else has nothing to fear from 
anyone — homosexual or heterosexual — because AIDS is not transmitted by casual 
contact. 



Eating In a Restaurant 

You cannot get. AIDS from eating in a restaurant where someone with AIDS 
works. AIDS .s transmitted sexually, through sharing IV (intravenous) drug 
needles, and through blood to blood contact. AIDS cannot be transmitted in 
food, on dishes, or in cooking. or serving. 



Being Bitten by Hosc;uitos 

There are no known HIV infections caused by nosquitos. If mosquitos coulJ 
transmit AIDS, old people, young children, and others with no risk factors 
would have become infected. This has not: happened. 



Having Sex With Hy Boyfriend/Girlfriend 

Having sexual intercourse can put you at risk for AIDS if the person you are 
having sex with is infected. Because the virus can incubate for 6 months to 
10 years or more, you may not know if your boyfriend/girlfriend has been 
infected. Using a condom together with a spermicide (nonoxynol-9 ) can help 
reduce your risk of AIDS. However, but condoms have a 10% failure rate. 
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FACT SHEET (Continued) . All Secondary Grades 

' CtvinqBlood 

Giving blood is completely safe. Clean needles are used each tioe a person 
donates blood so there is no risk ot transmitting AIDS. 

. Being Frtends with Someone Who Uses Drugs 

Being £riepds with someone who uses drugs will nor put you at risk £or 
contracting AIDS. However r people vho use drugs often pressure others to join 
them. It will be hard to keep saying .*;io* and remain friends. Also, using 
.any kind of drugs, including alcohol r can affect your decision making ability 
and lead to behavior you would regret. 

• Hot Knowing If Someone In School Has AIDS 

Someone in school ^ith AIDS will not put you at risk of becoming infected with 
AIDS. AIDS cannot be transmitted by casual contact. Children who have been 
born with the UIV virus have not infected their brothers and sisters ^r other 
family members. AIDS has not b<ien passed on by an infected child to any other 
children, even when an infected child has shared food with other children, has 
kissed and hugged them, and has used the same toothbrush. 

Having AIDS and Hot Knowing It 

If you think you may have been exposed to AIDS, you can be tested for the HIV 
antibodies.. You can call the AIDS hotline <71B) 485-8111 and ask for a 
Department of Health testing site. All testing is free and confidential. 
Counseling before and after testing is provided. 

Hot Having the Courag_e to Say *Ho* 

It^3 not always easy to sa/ 'no' to a friend or to say 'no* when you are being 
pressured by peers. The best thing is to choose friends who are not Involved 
in high risk behaviors. Also, try to think about situations before you are 
caught in ^hem. 
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SAMPLE LESSOH 



Grade 



AIM ! Wbat ace the cesponsibillties of fafflllies and comaunitlec for people 
with AIDS? 



« Identify hov faallles and friends can help people with AIDS cope vitn 
physical/ eaotional/ and econoaic needs* 

• identify needs that can be met only with conununity assistance* 

• research coniaunity resources^ that can offer help to people with AIDS and 
their faailies* 

SPRINGBOARD : 

• Ask students: 

- Who takes care o£ you when you're sick? ' - 

DEVELOPMENT: 

« Place the following statenent on the chalkboard* 

Friends and fanilies meet aany needs for individuals. 

• Ask the students to brainstora what soae of these needs are* 

Saople: 

FRIEHDS and FAMILY 

coapanionship 
protection 
advice 
guidance 
* eaotional support 
love 

financial support 

• Divide the class into siull groups to list ways friends and faailies can_ 
' help people with AIDS aeet their needs. 

« Ask a person froa each group to share their list with the class* 

• Ask the following questions: 

- What needs would friends and families ^ften require help in aeeting? 
(emotional and financial rt^ds) 

- What needs would friends and faailies ofter. be unable to aeet? 
(health care# housing) 



PERPORMAHCE OBJECTIVES; Students will bo able to: 
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SAMPLE LESSOn (continued) 



Ccade 9 



• Have students list the kinds o£ resources that would be needed to QMt these 
needs* 

HOMEWORK ; 

• Write on the chalkboard: AIDS hotline (718)485-8111 

• Give each group an assignsent* One aesber of each group will call the 
hotline and ask £or in£9rsatlon about local facilities in one o£ the 
following categories: aedicalr housing, legal, socUI service/counsoilngr 
education/inforoatlon* The group is then to call or visit che site to which 
they &tu referred, gather further InCoroatlon, and repoct back to the class* 
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SWLE LESSON 4 grade 10 

AIM: What Role Can Each Person Take in Preventing the Spread of aids? 

SPRINGBOARD : 

• Write on the Chalkboard: *He Can Stop AIDS.* 

• Ask students to respond to the statement • 

PEVELOPHENT; ' * - 

• Ask questions such -as the following: 

- What can you dp today to prevent the spread of AIDS? 

" ■ - What can you do in your future to prevent the spread of AIDS? 

. Ask students to take 3 minutes to list the ways in which they can orevent 
the spread of AIDS now and in the future. 

Saople: 

TODAY: 

1; Do not use drugs* 

2* Do not l\ave intercourse. 

3. Don't hang out with people who are* going to pressure you to use drutis or 
.have intercourse. 

_ PUTORE: 

1* DO not use drugs. 

2'. When you have intercourse, use a condom and spermacide (nonoxynol 9). 
3. Get tested for 8IV antibodies before planning a family if you think you 
_ ^ or yo«r partner have been exposed to the AIDS virus. 

• Have volunteers share some of theit responses. 

• ?i5fl'^«i''^f" ^f°"P^ °' ^^P^*^" that they will now take turns 
role playing and bein^ Dbserver-reporters.- 

. You may want to use the situations on the iollowing Activity Sheet, 'What Do 
You Think?* Howevar, to insure that the situations are appropriate for the 
class, you may have students devise the situations they will roleplay. 
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SAMPLE LESSON 4 Grade 10 

AIM ; What Role Can Each Person Take in Preventing the Spread of AIDS? 
SPRINGBOARD ; 

• Write on the chalkboard; *We Can Stop AIDS** 

• Ask students to respond to the statement* 
DEVELOPHBNT; 

• Ask questions such -as tlit following; 

- What can you dp today to prevent the spread of AIDS? 

- VJhat can you do in your future to prevent the spread of AIDS? 

. Ask students to take 3 cUnutes to list the ways in which they can prevent 
the spread >f AIDS now and in the future, 

Seicsple; 
TODAY; 

1; DO not use drugs* 

2» DO not have intet course. ' . 

3* Don't hang out with people who are going to pressure you to use drugs or 
.have intercourse* 

_ POTORE: 
1* DO not use drugs* 

Zm When ycu have intercourse, use a condoa and spernacide (nonoxynol 9)* 
3* Get tested for aiV antibodies before planning a family if you think you 
or your partner have been exposed to the AIDS virus. 

• Bave volunteers dhare soma of their responses. 

. Divide class into groups of three. Explain that they will nov take turns 
role playing and being observer-reoorters.- 

. you nay want to use the situations on the followin«j Activity sheet, 'What Do 
Tou Think?^ However, to Insure that the sittiations are. appropriate foe the 
class, you nay have students devise the situations they will, roleplay. 
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SAMPLE ttSSOn Grade 11 

"aim: How does HIV Infect the body? 

PERFORMANCE QBJcCTIVES ; Students will be able to: 

. Identify the cells effected by HIV infection. 
. explain why HiV infection is •pecnanent.* 

SPFjINGBOARO i " 

- All of us have had scae illnesses thac affect the body and then 
disappeac. Can you identify some of these illnesses? (possible 
responses: ceasles^ a cold) 

DEVELOPMENT: 

• AsJc students if anyone knows why HIV infection- is pecnanentr? 

. Explain row the body noccaily fights disease. Reproduce the following chart 
on the chalkboard and label it *The Iiraune System.* 




cold 



INFECTION 



loaune system 
creates 
antibodies 



Virus destroyed by 
T-cells 



i 

yste 



Icaune systen intact 



Person bccoaes well 



• As you label each step of the process # tell students what the body is doing. 

- "Virus Invades Body.* During the first phase of infection, white blood 
cells attack thz invading antigens (antibody generators) at the site of 
entry. They surround and break then apart. This Ticst attack of white 
blood cells is followed by a second attack of white blood cells. Thsy 
surround both the invading organisa and the original defending cells, 
resoving then froa the site of infection. 

- •Insaune Systea creates Antibodies.* The seconu phase of infection is 
when the antigen (antibody gene r • »r) triggers the istraune systea 
response. The body takes a week more to fully develop an is»une 
response to an antigen. Ohe insnune systea response provides tht body's 
second, and very effective^ defense against aost disease. It is also 
responsible for lasting protection (immunity) that < sually follows some 
infections. 
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SAHPL£ LESSOH Gcade 11 

AXH: aov does BIV infect the body? 

PERFORMAHCg OBJECTIVRS ; Students will be able to: 

• identify the cells affected by RIV infecticn. 
. explain why aiV infection is •pectaanent. • 

S?rikgboard; 

" All of us have had soae illnesses that affect the body and t!.. 
disappeac. Can you identify sose of these illnesses? (possioie 
responses: seasles# a cold) 



DEVELOPMENT: 

. Ask st-jdents if anyone knows why HIV iniectzorr- ts- pecsumcrrt?- 

. Explain hew the body nocisaXly fights disease. Reproduce the following chart 
on the chalkboard and label it *The Iisaune Systen.* 



cold 



. Virus 
Invades ' 
body 



HiPECTION- 



Ii&aune systen 

creates 
^ antibodies 



Virus destroyed by 
t-cells 



i 

yste 

i 



IC3une systeo intact 



Person becones well 



As you label each Jtep of the process/ tell students what the body Is doing. 

- *Virus Invades Body.* uuring the first phase of infection, white blood 
cells attack the invading antigens (antibody generators) at ;.he site of 
entry. They surround and break then apart. This first attack of white 
blood cells is followed by a second attack of white blood cells. They 
surround both the invading organisn and the original defending cells, 
recoving theo fron the site of infection* 

- *Zc3une systen creates Antibodies.* The second phase of Infection is 
when the antigen ( antib ody gene rator) triggers the iQinune systen 
response. The body takes a week or more to fully develop an icsiune 
response to an antigen. The innune systen response provides rhe body's 
second, and very effective, defense against most disease* It is also 
responsible for lasting protection (icnunity) that usually follows sone 
infections. 
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SAMPLE LSSSOW Crade 12 

AIMS What are soae of the cxvil liberties issues raisei oy AIDS? 
PERFORMAHC:: OBJECTIVES ; Students will be able to: 

. sucnarize some ot the civil tights issues involved m administering the 
screening test. 

. explain why the New Vork City Departnent of Health finds that the general 
public would receive no benefit fron public identif ^.cation of people witn 
AIDS or of people exposed to the. HIV virus. 

. SPRINGBOARD : 

- Alnost every week television and newspapers have a story related to AIDS. 
For exaisple, the nilitary, has decided to test all their personnel to 
deterninc who has been exposed to the HIV virus* Do you think the naises 
of people who test positive should be available for public infcrmatlon? 

DEVELOP KENT : 

. Distribute the following Activity Sheet, 'Civil Rights Issues in HIV 
Antibody Testing.* 

. Ask students to read the pages to find two reasons why the Department of 
Health has decided to keep information on HIV virus testing confidential. 

. Ask volunteers to read and cosssent on these two reasons (underlined on first 
page of activity sheet). 

. Divide the class into six groups. Explaxn that their role is to advise the 
Mayor on public policy. Assign group leaders who will report the groups' 
rccoiamendations and theic reasons for those recommendations to the class. 
Two groups should consider question 1; two groups questions 2, 3, and 4; and 
the other two groups should consider questions 5/ 6, and ?• 

• Choose one group to report on each of the assigned question groupings. The 
other groups may sake any cooaents necessary to represent their own findings. 

POLLOW-OP ACTIVITY; 

• As a follow-up assignment, ask students to write a letter of advice to a 
person who is afraid of contracting AIDS because he/she thinks someone he or 
she works with might have it. 



ERIC 



70 



SAMPLE LESSON (continued) Grade 11 

- 'Iraaune systea breaks down.' The icsaune cells that are attacked by HIV are 
the T-helper cells. When the virus reproduces in the T-helper cells, these 
cells lose their ability to fight disease. Eventually so nany T-helper 
cells ace lost that icaune deficiency results. As a result of loss of 
T-cellSr the B-cells ara no longer stinulated to produce antibodies. Once 
this process of change has begun, the icmune system can never ceturn to its 
fall capacity to' fight disease. 

• 'Person becones ill and susceptible to nany k.nds of infections.* The loss 
of inaaunifcy due to HIV infection is selective and primarily affects the 
parts of the iisaune system involved in defense against certiin parasitic, 
viral, and fungal organisms. Therefore, people with HIV infection can 
develop '>p-»cfcaaiatic infections while sometimes resisting other more 
common illnesses. 

SPMHARy; \ ' , 

• Ask students: 

- Since HIV infection is permanent, what are the best ways i.o stay healthy? 
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ACTIVITY SHEET 



Grade 12 



CIVIL RIGHTS ISSUES IN HIV ANTIBODY TESTING 



In April 1985 r a test became widely available which shows whether or not 
antibodies to HIV are present . \ a blood sample* Thls^ test is used to screen 
all donated blood and blood products. Any blood sample which shows these 
a[ntlbodle8 is not used Ccr transfusion* The test can also indicate whether » 
at soae tine in the past, an individual has been exposed to HIV. However, 
nhere are many questions about how the test and the results ot the test should 
be used. 

When a decision involves the public health, the rights oC individuals are 
weighed against the needs of the public. 

At this tlae,.the New York Oiwy Departnent of Health finds that public 
identification of people with AIDS, or of people who have antibodies in their 
blood, would not holp the general. public. 

Because AIDS Is not transml-tted by casual contact, such as 
eating, drinking, sneezing, or shaking hands, people do not 
need to t»ke any special precautions in relating to people 
with AIDS in social or work situations . Therefore, the public 
would receive no benefit from knowing which people have AIDS 
or have antibodies to HIV in their blood. 

The public Identification of people with AIDS or people with 
antibodies to HIV in their blood wou.'e probably bring 
dlscriamation against these people at work, m school, in 
housing f in .Insurence. Therefore, the civil rights of these 
individuals must be carefully guarded. 

However, there arc still other questions: 

I*. Should bloo4 donors be told that their blood tested positive? 

A positive test for the antibodies does not mean that these people will 
definitely get AIDS, only that they have been exposed to HIV. Should 
these people be subjected to the emotional stress of wondering if ehe^ 
have AIDS when nothing can be done anyway? On the other hand, these 
people may be infecting others. If these individuals know they have 
tested positive, they are better able to make decisions not to continue 
sexual or IV drug activities likely to transmit HIV. 

2. Who beside blood donors should be tested? ?or exanple, should a test for 
aiv antibodies be required for a marriage license? (The military has 
decided to test all personnel.) 

3. Should it be the responsibility of those at risk to apply for testing 
through their own doctors? In New York City* there are some HIV antibody 
testing centers where people can get the test at no cost, without giving 
their names, and with no one else knowing their results. Should more 
centers be set up to make testing more widely available? 
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ACTIVITY SH;et ? continued) 

4. Should 'agencies take inf .-oatlon from people with positive tests so they 
can locate and inform their sexual partners or people with whom they have 
shared IV drug paraphernalia, or should that be the responsibility of the 
individuals? 

5. What kinds of information should be recorded about the people who are 
tested? For example, should testing centers keep records of Individuals, 
with names and social security numbers, or just statistics on the numoer 
of positive test results? 

B. If records are kept, what agencies or Individuals should have access to- 
these records? 

7. What measures can be tal:..n to insure that the recorded information is not 
•used to discriminate against individuals? 



Directions ;' In your group, examine the related questlon(s) assigned by your 
teacher. *0n the lines below record which questions you are 
assigned, your recommendations, and the reasons foe your 
r acoamen da t i ona • 

• Question ( s ) 

He recommend . : 



Because 
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Mr. Owens. Thank you. 

Dr. Wanda Jubb, the Michigan Department of Education. 
Ms. Jubb. Thank you. Good morning, Mr. Chairman, members of 
the committee. 

I appreciate this opportunity to share with you the school educa- 
tion efforts being conducted in Michigan to prevent the spread of 
AIDS. 

In April of 1986, our State Board of Education approved a posi- 
tion paper. That position paper encouraged our local school dis- 
tricts to develop a policy dealing with students and/or staff who 
have contracted AIDS. We sent this to all schools along with the 
CDC guidelines. 

St^ from the Michgan Department of Education and the Michi- 
gan Department of Public Health followed by conducting regional 
workshops to provide a model m-service for school staff. We felt it 
very necessary for all staff to have an awareness of what AIDS was 
and how it was transmitted. 

By the Fall of 1986, then we moved into developing a response 
team, a response team ^nade up of members from the Michigan De- 
partment of Education, as well as the Michigan Department of 
Public Health, to assist any local school district upon request if 
they called upon us to deal with policy, press releases, or questions 
from the media when they had a case within the school district. 
That resiK)r.je team has been called upon five times. 

In April of 1987, the Department of Education had an opinion 
poll where they asked parents if they favored the teaching of AIDS 
in schools. The opinion poll respondents were 94 percent positive 
that schools should provide to the students information on AIDS. 
That moved us then into developing our first senior high AIDS cur- 
riculum, which we sent to all schools in that Spring of 1987. 

We also provided the school distrcts with ? survey requesting, 
number one, did they have a policy; two, had they provided staff 
awareness, especially on how to handle all body fluids; and were 
they providing a curriculum, anything in AIDS education, to stu- 
dents. 

We found that they were moving towards policy development— 
that verj little, however plans were in place to provide staff aware 
ness — and also, not really curriculum, but AIDS education— yes, to 
the point that they at least handed out pamphlets prior to the 
senior trip. 

By July of 1987, the ^ ichigan Department of Education submit- 
ted a proposal to the Cexiters for Disease Control for funding a co- 
operative agreement to provide a State program for school health 
education to prevent the spread of AIDS, as well as a second piece 
was to provide a training demonstration program for other States 
based upon what Michigan had already in place. We v/ere funded. 

Our State objectives, then, in year one, was to have at least 40 
percent, which was 210 of our 525 school districts, provide effective 
AIDS education to students at the junior high and the high school 
level. 

A second objective: to have at least 32 percent or 168 school dis- 
tricts implement a comprehensive school health program which in- 
cludes effective AIDS education. 
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That also would include having an appropriate AIDS policy for 
students and staff with AIDS and community involvement which 
W(*uld include the parents. 

The third objective would be to have i: significant gain in AIDS- 
related knowledge of junior high and high school students demon- 
strated. 

Those a .tivities, then, that have been ca >*ed forward to accom- 

Slish those objectives is to develop an AIDS supplement for our 
lichigan model comprehensive school health program that we are 
going into our fourth year with— a program that started at kinder- 
garten and has progressed up through sixth grade. Seventh and 
eighth grade of the comprehensive school health program is being 
developed and will be available to our schools by fall. 

In the development of AIDS curriculum, then, we have developed 
a module for seventh and eighth grade, a module for ninth-tenth 
grade, a module for eleventh-twelfth grade. 

Beginning next Monday we will be training trainers to then 
train the teachers prior to classroom instruction. These modules 
will be sent to all school districts. 

We are meeting with the Michigan PTA to develop a State plan 
for educating parents, providing parents' input to the local school 
district policy and curriculum. 

We are tAso providing materials by the means of recommended 
videos, master transparencies, and student work sheets. This would 
be part of the curriculum being sent. 

^ We are also participating in a statewide sample survey to pro- 
vide baseline data on student knowledge, attitudes, and behavior. 
We feel this is very necessary to base any curriculum change in 
the future fund. 

Then in December, our legislators passed Public Act 185, which 
mandates AIDS education be taught as a dangerous communicable 
disease. Under that Public Act we will teach the modes of trans- 
mission and the best method of prevention, and all local school 
boards will approve the curriculum prior to classroom use. 

We have also just conducted an opinion poll of 3,000 students. 
What are the chances of getting the AIDS virus was one of the 
questions asked. That opinion poll came back with four percent of 
the students ranking themselves as high, 13 percent as medium, 43 
percent low, only 27 percent saying no risk. However, M percent 
don't know. 

One of the other questions on a yes or no: Can you get AIDS by 
donating blood? Thirty-six percent of our 3,000 studer ts responding 
said yes. And by a mosquito bite: 25 percent of our students an- 
swered yes. 

I believe that shows that, yes, we have a good start; yes, we are 
moving; however, we have a lot of education to do. We are pleased 
with the assistance from CDC because, as you can tell from the ac- 
tivities that I outlined, we have been able to move much faster in 
four months than we were in the previous year, plus. 

To follow up on the training demonstration, Michigan did hold 
then one session. We had representatives from 26 States. We were 
able to complete a needs assessment; and planning has been com- 
pleted with New York State as to the follow-up sessions that will 
be held, how we can then assist the States that were not funded, 
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and are funded but are xuUowing in our footsteps of the training 
that we can provide. 

I thank you for this opportunity this morning to share with you. 

Mr. Owens. Thank you. 

I want to thank all of our panelists for very informative presen- 
tations. Please feel free to elaborate during the question period. 
Congressman Jeffords will lead the questioning. 
Mr. JEi^'FORDS. Thank .you, Mr. Chairman. 

Mr. Tolsma, I wonder if you could tell whether or not your 
projections for the future incidence of AIDS take into consideration 
educational programs or are they meroly based on the experience 
that we have had thus far in growth rates? 

Mr. Tolsma. The projections are based on the knowledge about 
the incubation period and currently infected persons. In other 
words, people who aie already infected will be the people who will 
be contributing to uie cases that emerge as AIT^S in the next sever- 
al years, so they are based on already infected people. 

Mr. Jeffords. All right, but it does not, then, take into consider- 
ation pny possible change in behavior due to educational pro- 
grams? 

Mn Tolsma. No, because for persons already infected, changes in 
behavior are not going to affect the likelihood that they get AIDS. 
Mr. Jeffords. I understand that. 

Mr. Tolsma. If you are talking in terms of what is the likely 
future number of cases of HIV infected persons, there is no current 
estimate of what that will be in the future. We are establishing a 
greatly augmented capability of measuring HIV prevalence in vari- 
ous groups :n the population which will give us better information 
to determine what that level of HIV is. A nationally practiced ef- 
fective education about AIDS: yes, I think it would influence the 
course of rate of increase of HIV infection in the population. 

Mr. Jeffords. I was not referring to your 1 to 1.5. 1 was referring 
to other, I guess, projections which have been made, I thought by 
CDC but perhaps by others, indicating the incidence anticipated in 
periods of 5, 10 years from now. 

Do you have such information? 

Mr. Tolsma. We need better information in order to try to make 
such estimates and we are setting about to get that information in, 
for example, the 30 cities, zero prevaleiice studies. But we have not 
made a projection a* this point in time. 

Mr. Jeffords. Thank you. 

Now I want the panel to focus on the proper Federal role, recog- 
nizing, as we all have, that education is our primary, if not the 
only weapon that ve ha\c it this time to try and stop the spread of 
AIDS. Naturally, this committee—being the Education* and Labor 
Committee— is interested in what role the Federal Go- srnment 
ought to have in trying to assist and to promote educational activi- 
ties. 

First, Mr. Tolsma, you have a number of grants which are going 
out, a number of Federal grants. 

Would you relate to us what you anticipate doI**g with the data 
that is collected from such grants? Who is in charge in analyzing 
the data? 
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And v/hat purpose do you uee that you have or that the Federal 
Government ought fjo have with this data that is being collected? 

Mr. T0L3MA. The primary purpose of the cooperative agreements 
that we have written with the State and local education agencies is 
to accelerate the development and the application of AIDS educa- 
tion for children and youth. 

CJoUecting data is a secondary aspect of the cooperative agree- 
ments. Their primary purposes are, as I think you have heard 
today, to help accelerate the development of local approaches, local 
curriculum, and to make sure that every child gets an effective 
education about AIDS. 

We will be getting information of a couple of kinds. One is, what 
is the proportion of young people in each of the assisted States that 
are getting AIDS education today. That is not a piece of informa- 
tion that we know. 

So in order to determine what is the magnitude of the need, we 
do need a baseline in terms of how many young people already are 
in AIDS education. 

In addition, we will be asking them to examine what was re- 
ferred to in some of the testimony, how many of these are getting 
effective AIDS education in the context of a comprehensive ap- 
proach to school health education. 

We will help the States to analyze that data as they request. 
Each State will be using it, obviously, to plan and direct their pro- 
grams to where they have uncovered students. 

Mr. Jeffords. In other words, you have no present plans to try 
to evaluate the effectiveness of various t /grams or to make recom- 
mendations to other school districts as to whi'^h program is the 
most effective? 

Mr. TOLSMA. Tn terms of evaluation, each of the g/antees was 
asked to indicate how they would undertake to evaluate their pro- 
grams. And in fact, we do plan to v/ork with each of them as they 
carry out their evaluation of programs. 

In addition, we have provided assista*.^e to the National Acade- 
my of Sciences to develop a report on what is known about health 
behavior choices that might be able then to be incorporated into 
AIDS education programs. So that report of the National Academy 
would be an important vehicle for helping people to determine 
what should be in their programs and, therefore, what they should 
be monitoring in terms of what is the effect of that program. 

Finally, we have collaborated with the 15 States that are initially 
assisted in the 1987 award cycle to produce a consensus amongst 
them of what were the appropriate knowledge attitudes and prac- 
tices that might be incorporated in survey instruments. 

These surveys would be those that would be carried out by the 
education agencies themselves but the> would provid^j the baseline 
against which one could examine. Do we see changes and in what 
direction in the knowledge and the attitudes and uie beliefs about 
AIDS of the young people in these education programs. So we do 
intend to evaluate effectiveness of programs. 

Mr. Jeffords. Let me ask the panel now. What do you want from 
the Federal Government other than money, perhaps, which I know 
would be probably a unanimous joint request? Ms. Habbell? 
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Ms. HUBBELL. I would Say that, fEom the national level as well as 
ine State and local level, of course the funding is an extremely im- 
portant issue. The funding, though, should be used to work towards 
research so that we at the State level and the national level can 
produce effective programs, and present to the Stfites what is best, 
what IS working in those local districts. What we find at the na- 
tional level is supportive materials. The funding would need to be, 
I think, produced from .the Federal level so that the locals and the 
State can cake best advantage of what is available. 

As far as the evaluation, the monitoring, that is extremely im- 
portant, I believe at the State level, the national level, aiid the 
local level. 

We need to find out what does work and what is going to work, 
and what is not working in the educational programs. 

All of these issues that are important do need some funds. They 
also need guidelines, but not real strict guidelines, from the Feder- 
al Government, so that the national organizations can best use the 
information as they find it and develop it, to the States and the 
States to the locals. 

I would say what the Federal Government can do most is to help 
us in gathering the research, providing the funding, and yet leav- 
ing the specifics to the actual programs to the local and State level 
with not a lot of guidelines and specific information that we must 
follow. 

Mr. Jeffords. Dr. Jubb? 

Ms* Jubb. Technical assistance, guidelines, as has been stated, 
that are general enough that we can work with. The actual report- 
ing from the national level back to the Slates is ver; helpful. We 
have leaned upon our Public Health Department who hears regu- 
larly xrom CDC— that b-- been extremely helpful. 

As I was able to point out, definitely funding allows the program 
to grow that much faster. 

Mr. Jeffords. Ms. Abelson? 

Ms. Abelson. I would have to support my colleagues in what 
they have said here. 

I would just like to add one more thing and it is in reference to 
tiie guidelines. I know in New York State as well as New York 
City, one of the things we can find out is the impact of AIDS educa- 
tion on behavior, because it deals with diose sensitive, explicit 
topics that everybody is very concerned that we shouldn't deal 
with- And guidelines that do encourage the fat* that we must have 
that kind of information to evaluate programs ab well as to contin- 
ue to develop more appropriate programs that do addret>s behavior. 

We need support in those efforts and support from every level, 
the State level as well as the Federal Government, that is somehow 
consistent, and that we can look to when we go out to communities 
to aay. We need to get this information from your children, please 
help us. 

Mr. Jeffords. Thank you, Mr. Chairman. 

I have ^0 be in another committee. I will be back, but thank you 
for this opportunity, and I thank the panel. 

Mr Owens. I would just like to begin my questioning with some 
clarification of some things that Mr. Tolsma said. You say you 
spend $136 million on AIDS in general. I think I heard that clear- 
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ly: $136 million. But I didn't quite understand how much you have 
spent on AIDS education, AIDS preventive activities. 

Mr. ToLSMA. The CDC expenditures in 1987 for AIDS were $136 
million. This is the comprehensive progran: jf AIDS education as 
originally described in the Public Health Information and Educa- 
tion Plan, so it includes in addition to the school and college age 
children. It also includes the funds expended on information for 
the general public, information for the w^rsons at risk. These are 
the risk reduction grants that go out to the 

Mr. Owens. So $136 million is for AIDS education? 

Mr. ToLSMA. In 1987, that is correct. 

In 1988, that figure grows substantially to $809 million. 

Mr. Owens. $309 million? 

Mr. ToLSMA. $304 million, excuse me— $304.9 million. 
Mr. Owens. For AIDS education ? 

Mr. ToLSMA. Hiat is correct— and risk reduction activities, and 
supportive sunreillance mechanisms, for exan:ple. 

Mr. Owens. You mentioned guidelines. Are the guidelines al- 
ready issued? Are they available? Do the other three panelists have 
sufficient copies of them? 

What is the state of the guidelines at this point? 

Mr. ToLSMA. CDC has produced two guidelines. The one back m 
1985 was addressing children with AIDS in schools and in foster 
care. The guidelines with regard to school health education were 
issued on Friday of last week. So, yes, they are out, they are avail- 
able, and they are in the process of being distributed. 

We are in fact asking the people whc are awardees of CDC tx) 
participate in the distribution to assure that they get to appropri- 
ate users. But in addition, we did in advance send copies ^ each 
State Superintendent of Education and in to each State Public 
Health officer so that they got them when th^y came out on 
Friday. So they are now moving out into distributi. a. 

Mr. Owens. So this booklet entitled "Guidelines for Effective 
School Health Education to Prevent the Spread of AIDS is the 
guidelines that were issued last Friday. , , 

Mr. TolsmA. Yes, it went out to all the MMWR recipients on 
that date, and in addition, we now are distributing a substantiul 
additional number of them to our awardees. 

[The booklet follows:] 
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Guidelines for Effective 
School Health Education 
To Prevent the Spread of AIDS 



Introduction 

Since the first cases of acquired immunodeficiency syndrome (AIDoi were r j- 
ported in the United States in 1981, the human immunodeficiency virus (HIV) that 
causes AIDS and other HIV related diseases has precipitated an epidemic unprece- 
dented in modern history. Because the virus is transmitted almost exclusively by 
behavior that inaividuals can modify, educational programs to influence relevant 
behavior can be effective in preventing the spread of HIV (7-5). 

The guidelines below have been developed to help school personnel and others 
plan. Implement, and evaluate educational efforts to prevent unnece^sarv morbidity 
and mortality associated with AIDS and other HIV-related illnesscj. The guidelines 
incorporate principles for AIDS education that were developed by the President's 
Domestic Policy Council and approved by the President in 1987 (see Appendix I/. 

The guidelines provide information that should be considered by persons who are 
responsible for planning ,nd implementing appropriate and effective strategies to 
teach young people about how to avoid HIV infection. These guidelines should not be 
construed as ruies, but rather as a source of guidance. Although they specifically were 
developed to help school personnel, personnel from other organizations should 
consider thesf guidelines in planning and carrying out effective education about AIDS 
for youth who do not attend school and v»jio may be at high risk of becoming 
injected. As they deliberate about tlie need . r and content of AIDS education, 
educators, parents, and other concerned nr.cmbers of the community should consider 
the prevalence of behavior that increases the risk of HIV infection among young 
people in their communities. Information about the nature of the AIDS epidemic, and 
the extent to which young people engage in behavior that mcrea&es ihe risk of HIV 
infection, is presented in Appendix 11. 

Infcrnatior. contained ir. thi« docjment was developed by CDC in consultation 
with individuals appointed to represent the following orfiunjzations: 



American Academy of Pediatrics 
American Association of School Administrators 
American Public Health Association 
American School Health Association 
Association for the Advancement of Health EHucation 
Association of State and Territorial Health Otttcers 
Council of Chief State School Officers 
National Congress of Parents and Teachers 
National Council of Churches 
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National Education Association 

National School Boards Association 

Society of State Directors of Health, Physical Education, 

Rccrerition and Dance 
U.S. Department of Education 
U.S. Food and Drug Administration 
U.S. Office oy Disease Prevention and Health Promotion 
Consultants included a director of health education for a state department of 
education, a director of curriculum and instruction for a local education department, 
a health education teacher, a director of school health programs for a local school 
district, a director of a ^'laie health department, a deputy director of a local health 
department, and an expert in child and adolescent development. 

Planning and Implementing Effective School Health Education 
about AIDS 

The Nation's public and private schools have the capacity and responsibility to 
help assure that young people understand the nature of the AIDS epidemic and the 
specific actions they can take to prevent HIV infection, especially during their 
adolescence and young adulthood. The specific scope and content of AIDS education 
m school should be locally determined and should be consistent with parental and 
community values. 

Because AIDS is a fatal diseasG and oecause educating young people about 
becoming infected ti. ,ugh sexual contact can be controversial, school systems 
should obtain broad community participation to ensure that school health educatic 
policies and programs to prevent the spread of AIDS are locally determined and c^e 
conb;5tent vv!'^^ community values. 

The development of school district policies on AIDS education can be an important 
first step in developing an AIDS education program. In each community, representa- 
tives of thj school board, parents, school administrators and facu'ty, school health 
services, local medical societies, the local health department, si "Jents, minority 
groups, religious organizations, and other relevant organizations can be involved in 
developing policies for school health education to prevent the spread of AIDS, The 
process of policy development can enable thece representatives to resolve various 
perspectives and opinions, to establish a commilmenl for implb .idnting and main- 
taining AIDS edi jation programs, and .o establish standards for AIDS education 
program activities and materials. Many communities already have school health 
councils that include representatives from the afore.nentioned groups Such councils 
facilitate the development of a broad base of community expertise and :.iput, and 
they enhance the coordinuticn of various activities within the comprehensive school 
healih program (6). 

AIDS education programs should be developed to address the needs and the 
developmuntal levels of students and of school-age youth who do not attend school, 
and to address soecific needs of minorities, persons for whom English is not the 
pnmary language, and persons /'ith visual or hearing impairments or other learning 
disabilities. Plans for addressing ocudents' questions or concerns about AIDS at the 
early elementary grades, as well as for providing effect^- school health education 
about yJDS at each grade from late elements 7midc school thro ^h junior 
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high/senior high school, including educational materials to be used, should be 
reviewed by representatives of the school board, appropriatf^ school administrators, 
teachers, and parents before being implemented. 

Education about AIDS may be most appropriate and effective when carried out 
within a i.iore comprehensive school health education program that establishes a 
foundation for understanding the relationships between personal behavior and 
health (7-5). For example, education about AIDS may be more effective when 
students at appropriate ages are more knowledgeable about sexually transmitted 
diseases, drug abuse, and community health. It may also have greater impact when 
they have opportunities to develop such qualities as decision-making and communi- 
cation skills, resistance to persuasion, and a senst^ of self-efficacy and self-esteem. 
However, education about AIDS should be provided as rapidly as possible, even if it 
Is taught initially as a separate F*'*^iect. 

State departments of education and health should work together to Kalp local 
departments of education and health throughout the state collaboratively accomplish 
effective school health education about AIDS. Although all schools in a state should 
provide effective euucation about AIDS, priority should be given to ar^as with the 
highest reported Incidence of AIDS cases. 

Preparation of Education Personnel 

A team of representatives including the local school board, parent-teachers 
associations, school administrators, school physicians, school nurses, teachers, 
edur jtiona) support persornel, schoo!! counselors, and other relevant school person- 
nel should receive general training aoout a) the nature of the AIl>S epidemic and 
means of controlling its spread, b) the role of thr school in providing education to 
prevent transmission of HIV, c) methods ^»-jd materials to accomplish effective 
programs of school health education abo'ji AIDS, and d) school policies for students 
and staff who may be infected. In additic.i, a team of school personnel r3sponsible for 
teaching about AIDS should receive more specific training about AID^ education. All 
school personnel, especi2lly those who teach about AIDS, periodically should receive 
contlnu-ng education about AIDS to assure that they hav3 the most current informa- 
tion about moans of controlling the epidemic, including up-to-date information about 
the mos? effective health education inter/er.tions available. St«te and locti depart- 
ments of education and health, as well as colleges of education, should assure that 
such in-service training is made available to all schools in the state as soon as 
possible and that continuing in-service and pre-service training is subsequently 
provided. The local school board should assure that relerse time is provide 1 to 
enable school personnel to receive such in-service training. 

Programs T;«iught by Qualified Teachers 

In the elementary grades, students generally have one regular classroom teacher. 
In these grades, education about AIDS should bu provided by the regu'HT classroom 
teacher because that person ideally should be trained and experienced in cftild 
development, age appropriate teaching methods, child health, and elementary health 
education methods and materials. In addition, the elementary teacher usually is 
sensitive to normal variatioits in child developmer : and aptitudes within a class. In 
the secondary grades, students generally have a different teacher for each subject. In 
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these grades, the secondary school health education teacher preferably should 
provide education about AIDS, because a qualified heal education teacher will have 
training and eApenence tn adolescent development, age appropriate teaching meth 
ods, adolescent health, and secondary school health education methods and mate 
rials (including methods and materials for teaching about such topics as hunr>an 
sexuality, communicable diseases, and drug abuse). In secondary schools that do not 
have a qualified health education teacher, faculty with similar training and good 
rapport with students should be trained specifically to provide effective AIDS 
education. 

Purposo of Effective Education about AIDS 

The principal purpose of edu^-ation about AIDS is to prevent HIV infection. The 
content of AIDS education shtiula be developed with the active involvement of 
parents and should address the broad range of behavior exhibited by young people 
Educational programs should assure that young people acquire the knowledge and 
skills they will nesd to adopt and maintain types of behavior that virtually eliminat3 
their risk of becoming infected. 

School systems should make programs available that will enabie and encourage 
young people who have not engaged tn sexual intercourse and who have not used 
illicit drugs to continue to- 

• Abstain from sexual intercourse until they are ready to establish a mutually 
monogamous relniionship within the context of marriage; 

• Refrain from using or injecting illicit drugs. 

For young people who have engaged in sexual intercourse or who Ks^e injected 
illicit drugs, school programs should enable and encourage thr n to- 

• Stop engaging m sexual intercourse until they are ready to establish a mutually 
monogamous relationship within the context of marriage; 

• To stop using or injecting illicit drugs. 

Despite all efforts, some young people may remain unwilling to adopt behavior 
that would virtually eliminate their risk of becoming Infected. Therefore, school 
oystems, m consultation with parents and health off :ials, should provide AIDS 
education programs that address preventive types of behavior that should be 
practiced by persons with an increased risk of acquiring HIV infecCion. These include 

• Avoiding sexual intercourse with anyone who is knowr. to be infected, who is at 
risk of being infected, o* whose HIV ir ction status is not known; 

« Using a latex condom with spermicide *i they engage in sexual intercourse, 

e Seeking treatment if addicted to illicit drugs; 

• Not sharing needles or other iniection equipment; 

• Seeking HIV counseling and testing if HIV infection is suspected. 

State and local edut tion and health agencies should work together to assc .iS the 
prevalence of these ty ,s of risk behavior, and their determinants, over time. 
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Although mformatiori about the biology of the AIDS virus, the signs and symptoms 
of AIDS, and the social and economic costs of the epidemic might be of interest, such 
information is r.ot the essential Icnowledge that students must acquire in order to 
prevent becoming infected v^ith HIV. Similarly, a single film, lecture, or school 
assernbly about AIDS will not be sufficient to assure that students develop the 
complex understanding and skills they wil! nedd to avoid becoming infected 

Schools should assura that students receive at least the essential information 
about AIDS, as summarized in sequence in the following pages, for each of three 
grade-ievel ranges. The exact grades at which students receive this essential infor- 
mation should be determined locally, in accord with com^.-jnity and parental values, 
and thus may vary from community to community. Because essential information for 
sf.dents at higher grades requires an understanding of information essential for 
s uden s at lower grades, secondary school personnel will need to assure that 
students understand basic concepts before teaching more advanced information 
Schools sirnultaneously should assure that students have opportunitites to leam 
about emotional and social factors that influence types of behavior associated with 
HIV transmission. 

Eariy Elementary School 

Education about AIDS for students in early elementar/ grades principally should 
be designed to allay excessive fears of the epidemic and of becoming infected. 

AIDS is a disease fhaf is causing some adults to get i-ery sink, but it does not 
commonly affect children. 

AIDS is very hard to yet. You cannot get it just by being near or touching someone 
who has lU 

Scientists all over the world are working hard to find a way to sfop people from 
getting AIDS and to cure thoce who have It. ,^1^ i^otrom 

Late Elementary/Wiiddle SchonI 

Education about AIDS for students in late elementary/middle school grades should 
be designed with consideration for the following information. 

Viruses are living organisms too small to be seen by the unaided eye. 

Viruses can be transmitted from an infected person to an uninfected person 
through various means. 

Some viruses cause disease among people. 

Parsons who are infected with some viruses that cause disease may not have any 
signs or symptoms of disea"^ *^ 

AIDS (on abbreviation for acquired /mmunod<)ficiency syndrome) is caused by a 
virus that weakens the ability of Infected individuals to'fight off disease. 
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People who have AIDS oft'^n develop a rare type of severe pneumonia, a cancer 
called Kaposi's sarcoma, n,. , certain other diseases that healthy people normally 
do not get 

About 1 io 15 million of the total population of approximately 240 million 
Americans currently are infected with the AIDS virus andconsequently are capable 
of infecting others^ 

People who are infected with the AIDS virus live in evory state in the United States 
and in most offi. countries of the v.orld. Infected people live in cities as well as in 
suburbs, small towns, and rural areas. Although most infected people are adults, 
teenagers can also become infected, Fcmales^as well as males are infected. People 
of every race are infected, including whites, blacks, Hispanics, Native Americans, 
and Asian/Pacific Islanders, 

The AIDS virub can be transmuted by sexual corrtact w'th an infec'ed person; by 

using needles and other injection equipment that an infected person has. used, and 

from an infected mother to her infant before or daring birth* 

A small number of doctors, nurses, and other medical personnel have been 

infected when they were directly exposed to infected blood. 

It sometimes takes several years after becoming Infected with the AIDS virus 

before symotcms of the disease appear. Thus, people who are infected with the 

virus can infect other people- even though the people who transmit the infection 

do not feel or look sick, 

Mosi infijcted people who develop symptoms of AIDS only live about 2 years after 
iheir symptoms are diagnosed. 

The AIDS virus cannot be caught by touching someone who is infected, by be'ng 
in the same room with an infected person, or by donating blood. 

Junior High/Senior High SchooS 

Education about AIDS for .-students in jun:or high/senior high school grades should 

be developed and presented taking Into consideration the following information 
The virus that causes AIDS, and other health proulcns, is called human immuno- 
deficiency virus, or HIV, 

The risk of becoming infected with HIV can be virtually eliminated by not engaging 
in sexual activities and by not using illegal intravenous drugs. 
Sexual transmission of HIV is not a threat to those uninfected Individ jals who 
engage in mutually monogamous sexual relations, 

HIV may be transmitted m any of the following ways, a) by sexual contact with an 
infected person ipents/vagtna, penis/rectum, mouth/vagina, mouth'penic*, mouth/ 
rectum}, b) by using needle:> or other injection equipment that an infected person 
has used, c) from an infected mother to her infant before or during birth. 
A small number of doctors, nurses, and other medical personnel have been 
infected when they were directly exposed to infected blood. 

The following are at increased risk of having the virus that causes AIDS and 
consequently ofbeii.g infectious, a) persons with clinical o' laboratory evidence of 
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infection; b) males who have had sexual Intercourse with other males, c) persons 
who have injected illegal drugs; d) persons who have had numerouj sexual 
partners, including male or female prostitutes, e) persons who received blood 
clotting products before 1985; f) ttx partners of infected pe. ons K,r persons 
increased risk; and g) infants born to infected mothers. 

The risk of becoming infected is increased by having a sexual partner who is at 
increased risk of having contracted the AIDS virus (as identified previously), 
practicing sexual behavior at results in the exchange of body fluids (i.e., semen, 
vaginal secretions, blood), and using u^^sterile needles or paraphernalia to inject 
drugs. 

Although no transmission from deep, open-mouth (i.e., 'Trench") kissing has been 
documented, such kissing theoretically could transmit HIV from an infected to an 
uninfected person through direct exposure of mucous membtanes to infected 
blood or saliva. 

In the past, medical use of blood, such as transfusing blood and treating 
hemophiliacs with Dhod clotting products, has caused some people to become 
infected with HIV. However, since 1985 all donated blood has been tested to 
determine whether it is infected with HIV, moreover^ all blood clotting products 
have been made from screened plasma and have been heated to der.troy any HIV 
that might remain in the concentrate. Thus, the risk of becoming infecteo with HIV 
from blood transfusions and from blood clotting products is virtually eliminated. 
Cases of HIV infection caused by theso medioi, uses of blood will continue to be 
diagnosed, however, among people who were infected by these means before 
1985. 

Persons who continue to engage in sexual intercourse with persons who are at 
increased risk or whose infection status is unknown should use a latex condom 
(not natural membrane) to reduce the likelihood of becoming infected. The latex 
condom must be applied ,oroperly and used from start to finish for every sexual 
act. Although a latex condom d 9s not provide 100% protection --because it is 
possible for the condom to leak, break, or slip off -it provides the best protection 
for people who do not maintain a mutually monogamous relationship with an 
uninfected partner Additional protection may be obtained by using spermicides 
that seem active against HIV and other sexually transmitted organisms in conjunc- 
tion with condoms. 

Behavior that prevents exposure to HIV also may prevent unintended pregnancies 
and exposure to tho organisms that cause Chlamydia infection, gonurrhea, herpes, 
hum&n papillomavirus, and syphilis. 

Persons who believe they may be infected with the AIDS virus should take 
precautions not to infect others and to seek counseling and antibody testing to 
determine whether they are infected. If persons are not infected, counseling and 
testing can relieve unnecessary anxiety and reinforce the need to adopt or 
continue practices that reduce the risk of infection. If persons are infected, they 
should' a) take precautions to protect sexual partners from becoming infected; b) 
advise pre vious and current sexual or drug-use partners to receive counseling and 
testing; c) take precautions against becoming pregnant, and d) seek medical care 
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and counseling about other medical problems that may result from a weakened 
immunologic system. 

More detailed information about AIDS, including informatic jbout how to obtain 
counseling and testing for HIV, can be obtained by telephoning the AIDS National 
Hotline (toll free) at 800-342-2437, the Sexually Transmitted Dis9ases National 
Hotline (toll freer 3t 800-227-8922, or the appropriate state or local health cepart- 
mbnt (the telephone numbtfr of which can be obtained by calhng the local 
information oparator). 

Curriculum Time and Resources 

Schools should allocate suffu^leni personnel time and resource? to assure that 
policies and pronrams are developed and implemented with appropriate community 
involvement, curricula are well-planned andsequential, teachers are well trained, and 
up-to-date teaching metnods and materials ebout AIDS are available. In addition, it is 
crucial that sufficient classroom time be provided at each grade level to assure that 
students acquire essential knowledge appropriate for that grade level, and have time 
to ask questions and discuss issues raised by the information presented. 

Program Assessment 

Tho criteria recommended ir.the foregoing "Guidelines for Effective School Health 
Education To Prevent the Spread of AIDS" are summarized in the following nine 
assessment criteria. Local school boards and administrators can assess the extent to 
which their programs are consistent with these guidelines by determining the extent 
to which their programs meet each point shown below. Personnel in state depart- 
ments of education and health also can use these criteria to monitor the extent to 
which schools in the state era providing effective health education about AIDS. 

1. To what extent are parents, teachers, students, and appropriate community 
reprdsentatives . volved in developing, implementing, and a&sessing AIDS 
education policies and programs? 

2. To what extent is the program included as an important part of a more 
comprehensive school heaich education program? 

3. To what extent is the program taught by regular classroom, teachers in 
elomentary grades and by qualified health education teachers or othei similarly 
trained personnel in secondary grades? 

4. To what extent is the program designed to help students acquire essential 
knowledge to prevent HIV infection at each "appropriate grade? 

5. To what extent does the program describe the benefit&.of.abstinenoe for young 
people and mutually monogamous relationships with in the context of marriage 
for adults? 

6. To what extent is the program designed to help teenage students avoid specific 
types of Lehavior that Increase the risk of becoming infected with HIV? 

7. To what extent is adequate training about AIDS provided for school adminis 
trators, teachers, nurses, and counselors- especially those who teach about 
AIDS? 
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8 To what extent are sufficient program development time, classroom time, and 
educational materials provided for education about AIDS? 

9. To vyhat extent are the processes and outcomes of AIDS education being 
monitored and periodically assessed? 
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Appendix I 

The President's Domestic Policy Council's 
Principles fcr AIDS Education 



The following principles were proposed by the Domestic Policy Council and 
approved by the President in 1987: 

Despite intensive research efforts, prevention is the only effective AIDS control 
strategy at present. Thu*:, there should be an aggressive Federal effort in AIDS 
education. 

The scope and content of the school portion of this AIDS education effort should 
be locally determined and should be consistent with parental values. 
The Federal role should focus en developing and conveying accurate health 
information on AIDS to the educators and others, not mandating a specific school 
curriculum on this subject, and trusting the American people to use this informa- 
tion in a manner appropriate to their community's needs. 
Any health information developed by the Federal Government that will be used for 
education should encourage responsible sexual behavior- based on fidelity, 
commitment, and maturity, placing sexuality within the context of marriage 
Any heaiih information ^^rovided by the Federal Government that might b< used in 
schools shojid teach that children should not engage in sex and should be used 
with the consent and invoi. jment of parents. 



The Extent of AIDS and Indicators of Adolescent Risk 

Since the first cases of acquired Immunodeficiency syndrome (AIDS) were re^ 
ported in the United Statesin 1981 the human Immunoideficiencv virus (HIV) that 
causes AIDS and other HIV-reieted diseases has precipitated an epidemic unprece 
dented in modern history. Although in 1985, fewer than 60% of AIDS cases in the 
United States were reported among persons residing outside New York City and San 
Francisco, by 1991 more than 80% of the cases will be reported f^om other 
localities (7). 

It has been estimated that from 1 to 1.5 tM\on persons in the United States are 
infected with HIV (7), and, because there is no cure, infected persons are potentially 
capable of infecting others indefinitely. It has been predicted that 20%-30% of 
h.dividuals currently infected will develop AIDS by the end of 1991 U) Fifty percent 
of those diagnosed as having AIDS have not burvived for more than about 1 5 years 
beyond diagnosis, and only about 12% have survived for more than 3 years (2) 

By theend of 1987, about 50,000 persons in the United States had been dia.inosed 
as havir.g AIDS, and about 28,000 had died from the disease (2). Blacks and Hispgnics. 
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who make up about 12% and 6% of the U.S. population, re$oectively, disproportion- 
ately have contracted 25% and 14% of all reported AIDS cases (3). It has been 
estimated that during 1991, 74,000 cases of AIDS will be diagnosed, and 54,000 
persons will die from the disease. By the end of that year, the to.dl number of deaths 
caused by AIDS will be about 179,000 (7). In addition, health care and supportive 
services for the 145,000 persons projected to be living with AIDS m that year will cost 
our Nation an estimated $8-310 billion in 1991 alone {/). The World Health Organi- 
zatior. projects that by 1 <91, 50-100 million persons may be infected worldwide (4). 
The magnitude and ser". usness of this epidemic requires a systematic and concerted 
''esponse from almost vvery institution in our society. 

A vaccine to prevent transmission of the virus is not expected to be developed 
More the next decade, and its use would not affect the number of persons already 
infected by that time, A safe and effective antiviral agent to treat those infected is not 
expected to be available for general use within the next several years. The Centers for 
Disease Control (5), the National Academy of Sciences (6), the Surgeon General of the 
United States (7), and the U.S. Department of Education (fl) have noted thct in the 
absence of a vaccine or therapy, educating individuals about actions they can take to 
protect themselves from becummg Infected is the most effective .neans available for 
controllinc the epidemic. Because the virus is transmitted almost exclusively as a 
••esult of behavior individuals can modify {e.g., by having sexual contact with an 
infected person or by shcring intravenous drug paraphernalia with an infected 
person), educational programs designed to influence relevant types of behavior can 
be effective in controlling the epidemic. 

A significant number of teenagers engage in behavior that increases their risk of 
becoming irfected with HIV. The percentage of metropolitan teenage girls who had 
ever had sexual intercourse increased from 30%-45% between 1971 and 1982. The 
average age at first intercourse for females remained at approximately 16.2 yearr 
between 1971 and 1979 {$). The average proportion of never-married teenagers who 
have ever had intercourse Increases with age from 14 through 19 .wars. In 1982, the 
percentage of nevpr ,narrled girls who reported having engaged in sexual intercourse 
was as follows: approximately 6% among 14 /ear-olds (70), 18% among 15-year-olds, 
29% among 16.year-olds, 40% among 17-year-olds, 54% among 18-year-olds, and 
66% among 19-year-olds {111 Among never-married boys living in metropolitan 
areas, the percentage who reported having engaged in sexual intercourse was as 
follows: 24% among 14-year-olds, 35% among 15-year-olds, 45% among 16-year 
olds, 56% among 17-yesr-olds, 66% among 18-year olds, and 78% among 19-year 
olds {9,12), Rates of sexua' experience (e.g., percentage having had intercourse) are 
higher for black teenagers tlian for white teenagers at every age and for both sexes 



Male homosexual intercourse is an imporant risk factor for HIV infection. In one 
survey conducted In 1973, 5% of 13- to 15-year^old boys and 17% of 16- to 19-year-old 
boys reported having had at least one homosexual experience. Of those who reported 
having had such an experience, most (66%) indicated that the first homosexual 
experience had occurred when they were 11 or 2 years old. Two percent reported 
that they currently engaged in homosexual activity {13). 

Another indicator of high-risk behavior among teenagers is the number of cases of 
sexually transmitted diseases they contract. Approximately 2.5 million teenagers are 
affected with a sexually transmitted disease each year {141 



{11,12). 
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Some teenagers also are at risk of becoming infected witb HIV through illicit 
intravenous drug use. Findings from a national survey conducted in 1986 of nearly 
130 high schools indicated that although overall illicit drug use seems to bo declining 
slowly among high school seniors, about 1% of seniors reported having ysed heroin 
and 13% reported having v .,ed cocaine within the previous year ( T5) The number of 
seniors who injected each of these drugs is not known. 

Only 1% of all the persons diagnosed as having AIDS have been under age 20 (2); 
most persons in this group had beeri infected by transfusion or parinatal transmis- 
sion. However, about 21% of all the persons diagnosed as having AIDS have been 
20-29 years of age. Given the long incubation period between HIV infection and 
symptoms that lead to AIDS diagnosis (3 to 5 years or more), some fraction of those 
m the 20- to 29-year-ag6 group diagnosed as having AIDS were probably infected 
whilb thev were still teenagers. 

Among military recruits screened in the period October 1985 December 1986. the 
HIV seroprevalence rate for persons 17-20 years of age (0,6/1,000) was about half the 
rate for recruits in all age croups (1.5/1,000) (76). These data have lead some to 
conclude that teenager-, and young adults have an appreciable r: ?f infection and 
lhat the risk may be relntively constant and cumulative (77). 

Reducing the risk of HIV infection among teenagers is impo-^ant not only for their 
well-being but also for the children they might produce, 'he birth rate for U.S. 
teenagers is amonj the highest in the developed world (7a); in 1984, this group 
accounted for more than 1 million pregnancies. During that year the rate of pregnancy 
among sexually active teenage girls 15-19 years of age was 233/1,000 girls {19) 

. .Uhough teenagers are at risk of becoming infected with and transmitting the 
AIDS virus as ihey become sexually active, studies have shown that they do not 
believe they are likely to become infected {20,211 Indeed, a random sample of 860 
teenagers (ages 16-19) m Massachusetts . jvealed that, although 70% reported they 
were sexually active (having Sdxual intercourse or other sexual contact), only 15% of 
tills group reported changing their sexual behavior because of concern about 
CO, tracting AIDS. Only 20% of those who changed their behavior selected effec^Ve 
methods such as abstinence or use of condoms {201 Most teenagers indicated that 
they want more information about AIDS {20,21). 

Most adult Americans recognize the early age at which youth need to be advised 
about how to protect themselves from b6:oming ir' * :d with HIV and recognize tha» 
the schools can pljy an important role in providi' .ch education. When asked in a 
November 1986 nationwide poll whether childie^i should be jght about AIDS in 
school, ^3% of Americans agreed, 10% disagreed, pnd 7% v/ere not sure (22), 
According to information gathered by the United States Conference of Mayors ..i 
December of 1986, 40 of the Nation's 73 la.gest school districts were providing 
education aKout AIDS, and 24 moro were planning such education {2Sj Of the 
districts that offered AIDS education, 63% provided it in 7th grade, 60% provided ^t m 
9th grade, and 90% provided it in 10th grade. Ninety-eight percent provided medical 
facts about AIDS, 78% mentioned abstinence as a means of avoiding infection, and 
70% addressed the issues of avoiding high-risk sexual activities, selecting sexual 
partners, and using condoms. Data collected by the National Association of State 
Boards of Education in tjie summer of 1987 Indicateo that a) 15 states had mandated 
comprehensive schon' heaith education, eight had mandated AIDS education; b) 12 
had legislation pending on AIDS education, and six had state board of education 
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actions pending, c) 17 had developed curricula for AIDS education, and seven more 
Mre developing such materials, and d) 40 had developed policies on admitting 
students with AIDS to school {24), 

The Nation's system of oublic and private schools has a strategic role to play in 
assunng that young people understand the nature of ,he epidemic they face and the 
specific actions they can take to protect themselVGo from becoming infected ~ 
especially during their adolescence and young adu':hood. In 1984, 98% of 14 and 15 
year-olds, 92% of 16 and 17 year-olds, and 50% of 18 and 19 year-olds wers in school 
{25}, In that san.e year, about 615,000 14- to 17-year-olds and 1.1 million 18- to 
19-year-oIds were not enrolled in school and had not completed high school (26). 
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Mr. Owens. What is your first printing? 

Mr. ToLSMA. I believe it is 50,000. In addition to the 100,000 that 
go out on the standard MMWR distribution, we are printing 50,000 
additional. 

Mr. Owens. 100,000 went out on your standard distribution? 
Mr. ToLSMA. That is correct. 

Mr. Owens. And you are printing an additional 50,000? 
Mr. ToLSMA. That is right. 

Mr. Owens. This is the document for guidelines for the entire 
country? 

Mr. ToLSMA. It is aimed at an audience of educators, educational 
decision-makers, community leaders, and so on. So that they are 
the ones who will be making the decisions about what goes into the 
classroom and that is the primary audience, yes. 

Mr. Owens. What do yoM plan for your additional printings? 

Mr. ToLSMA. We will see what kind of additional requests. It is 
my understanding that a number of jurisdictions will be reprinting 
it or issuing their own supplemental guidance based on that. 

It was put together by an array of people, including educators, 
educational psychologists. Public Health people. Its adoption and 
adaptation at State and local levels may well engender their own 
specific State or local guidelines based on that. 

Mr. Owens. M.s. Abelson, how many copies do you need in New 
York City? 

Ms. Abelson. Several thousand, at least, as well as the fact that , 
we have-^what happens with us is we have the Federal guidelines, 
the State guidelines, and then New York City. And while we are 
part of the Statt Department of Education, what happens to those 
guidelines and how they get interpreted, or re*interpreted in New 
York has yet to be dealt with since we just received them. 

Mr. Owens. So you don t think these guidelines are of particular 
value? 

Ms. Abelson. No, I am saying I have not had the opportunity to 
see it. I think they are valuable but I am just saying, our City De- 
partment of Health is— the City Board of Education meeting, and 
we are viewing those guidelines is another policy level. 

Mr. Owens. Did the three of you see drafts of the guidelines 
before they were produced? Ms. Hubbell? Dr. Jubb? Are you famil- 
iar with the guidelines? 

Ms. Hubbell. J did not, but I assume the staff of the State De- 
partment at the National Association had an opportunity, but as a 
State board member I did not view them as a staff member might 
have. 

Mr. OwsNS. Mr. Tolsma, how does this compare to the Surgeon 
General's report on AIDS? Millions of copies of that have been 
printed and distributed. 

Mr. Tolsma. Yes. 

Mr. Owens. Do you expect millions evei\tually to be printed of 
this as a document of similar impact and worth? 

Mr. Tolsma. Obviously if there is a need for additional copies, we 
will certainly try to make sure that people who need them get 
them. 
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The Surgeon General's report was intended as a document for a 
broad range of people and is a fundamental and basic document 
which we have tried to use in developing these guidelines. 

The target audience for these guidelines is primarily the educa- 
tion and health education community, the school boards, the deci- 
sion-makers. If we need more copies we will definitely get to them. 

But I think as was indicated Dy Ms. Ablson, I would hope that 
what would emerge is not necessarily simply redistributing these 
guidelines to classroom teachers, for example, but incorporating 
them into a document that reflected the local systems' particular 
needs and interests in that area. So we will assure that whoever 
needs them gets copies. 

But we would like to see them considered carefully by the State 
and local decision-makers. And then direct their guidelines to their 
own classroom teachers. 

Mr. Owens. My concern is that we have said we have an epidem- 
ic, that there is a need for more of a sense of urgency. I wonder 
when ^vital guidelines like these are being produced in such small 
quantities, do we understand what a sense of urgency for the whole 
Nation means; how big this Nation is, and what it means to satu- 
rate even the educators with a document of this kind. I think you 
are underestimating your need and shuuld reconsider the amount 
of your printing and your whole distribution apparatus immediate- 
ly- 

I think the testimony of Ms. Abelson also bothers me a great 
deal because it savs that in the area of the Nation which we all 
understand to be the area of highest risk, or one of the two areas of 
highest risk — New York City— there is really no sense of urgency 
which matches the risk. 

It is a life-threatening disease and that risk population that is 
under the jurisdiction of the Board of Education— and young people 
in high school certainly could be considered to be the people of 
very nigh risk. And yet you are saying that really no priority has 
been assigned to it — there's talk. But from the way you enunciate 
the actual execution of a program, you can't get people to come to 
training sessions. And if you had more trainers, and had more 
funds, given the attitude, they would not be very effective because 
somewhere at the highest levels the* message has not gotten 
through that this is really a high priority— a life-threatening situa- 
tion \yhich not only affects and impacts on individuals, but given 
the high numbers, whole communities; and the city as a whole in 
terms of its budget structure, in terms of its hospital structure, and 
the great amounts of funds that will be required to take care of 
people— the city as a whole, its economy is threatened. And yet, 
people are coasting, it appears. 

Did I understand correctly? 

Ms. Abelson. Yes and no. 

Let me clarify one thing. As of the Spring of 1988, every student 
in every high school in New York got at least two lessons under 
the new mandate on AIDS education. The following spring, every 
graduating senior saw the video. Sex, Drugs and AIDS, and re- 
ceived two additional lessons. 

What I am saying is, the expanded six-lesson per grade, 7 
through 12 curriculum, will demand much more effort than two 
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lessons— for every student that was the same that was done over a 
mass produced type of period. So that the urgency was felt and a 
charge was met. The high schools did indeed implement AIDS edu- 
cation and mandated it. It was a mandate from the Central Board 
and the Chancellor's office. 

What I am saying is, once it gets down to the district level where 
the position of any mandate and who is controlling what show be- 
comes a little bit more debatable and arguable. And once it comes 
down to the actual district level and school based implementation, 
that is where we are also having difficulties. A mandate on the 
middle schools for every grade that goes beyond and supersedes the 
SED mandate for K through 12 and comprehensive would certainly 
help the problem we have in the middle school area. 

But what I am saying is that people that are in charge of the 
school systems on a district level, from the superintendent's office 
through the community school district and into the classrooms, 
need to really get behind this in a more effective way. 

Mr. Owens. Don't misunderstand me, I appreciate your testimo- 
ny, but let me just ask you a few more penetrating questions. 

Ms. Abelson. No problem. 

Mr. Owens. What is your title? 

Ms. Abelson. I am the Project Director for AIDS Education. 
Mr. Owens. In what office? 

Ms. Abelson. Office of Health, Physical Education and School 
Sports out of the Curriculum and Instruction Division. 

Mr. Owens. What level are you within the Board of Education 
structure? 

How much authority do you have over 

Ms. Abelson. More responsibility than authority. I may write 
the Chancellor's memos but they go through several lines and sev- 
eral political levels. 

Mr. Owens. Oh, you have a Chancellor? 

Ms. Abelson. Well, no, the Acting Chancellor at this point. 

Mr. Owens. There's a Chancellor? 

Ms. Abelson. Right. 

Mr. Owens. Then there are some Deputy Chancellors? 
Ms. Abelson. There is a Deputy Chancellor. 
Mr. Owens. Who is under that? 
Ms. Abelson. The Director of Curriculum Instruction. 
Mr. Owens. The Director of Curriculum Instruction? 
Ms. Abelson. Then the Director of Health and Physical Educa- 
tion? 

Mr. Owens. Director of Health and Physical Education? 
Ms. Abelson. Then myself. 
Mr. Owens. Then yourself. 

So here is a priority, life-threatening program, high-risk popula- 
tion, and we have to go down five or six levels before we get to the 
person who is in charge of it. 

I think that is a serious situation in terms of the assignment of 
priority to this- you know, with all due respect to the job that you 
are doing. 

Mr. BiAGGL Mr. Chairman? 

Mr. Owens. You can't command the authority necessary to make 
people listen to you at the district levels out there if you don't have 
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it at a higher level. I am very concerned about whether or not we 
really have made it a priority in New York City . 

I yield to my colleague from New York, Congressman Biaggi. 

Mr. Biaggi. On that point, you gave us a number of titles. 

Let me ask you what I think is a critical question. Any comment 
or recommendation you make goes through the 

Ms. Abelson. Absolutely— every proposal 

Mr. Biaggi. You doa't have direct access to the Chancellor? 

Ms. Abelson. Oh, no. 

Mr. Biaggi. Your facial expression and the immediacy of your re- 
sponse indicates to me that would be absolutely verbatim. 

Ms. Abelson. I would expect that you are familiar with the 
structure and the politics 

Mr. Biaggi. I want this for the record. 

Ms. Abelson. Oh, yes. I can't only speak to— knowing that every- 
thing I do has to go through my boss, and her boss, and up to the 
Chancellor's assistants, before any action is taken — and that cer- 
tainy is a long-term thing. 

We have gotten the charge and we were very pleased to have an 
initial mandate at the point in which we did, but as Congressman 
Owens' says, the immediacy and the degree to which we must im- 
plement and program demands much greater effort. 

Mr. Biaggi. Your response reinforces the chairman's concern 
about priority. That is the only reason I interrupted. 

Thank you, Mr. Chairman. 

Mr. Owens. You say that the State has mandated in Kansas and 
Michigan, that there will be AIDS education. And then you say 
how it is done is left up to the local level. 

What are we saving, that a local school district can elect to put a 
paragraph into a health curriculum about AIDS and that would be 
sufficient? Or are you saying that the State in its mandates sets 
certain standards and those standards have to be adhered to as th^ 
local level education agency develops its curriculum? 

Dr. Jubb, and then Ms. Hubbell. 

Ms. Jubb. I would say that our State mandate only says that the 
mode of transmission and best method of prevention is listed— ^does 
not gi' e which grades, every student. However, I believe with State 
leadership doing its job and school districts contacting us and 
saying, what can we do; what should we be doing— if we provide 
them with the curriculum and teacher training, and the support 
that they need, bottom line, the local school board will still approve 
prior to going into the classroom with that curriculum. It is not 
that we want to put 

Mr. OwKNS. But they have the power and the authority to have a 
minimal program? 

Ms. Jubb. They do have. 

Mr. Owens. Ms. Hubbell? 

Ms. Hubbell. In Kansas it is very similar. The State will man- 
date that every school district, by next fall, must have AIDS educa- 
tion at the elementary and secondary level. 

We are saj^ne they must have a comprehensive health education 
program, including the teaching of sexually transmitted diseases, 
including AIDS. We found originally that 50 percent of the districts 
in Kansas had health education, very few, until last year, had any 
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AE)S education. Each school district must provide AIDS education 
at their elementary level and their secondary level. 

We have provided those districts with a comprehensive set of 
guidelines— kindergarten through twelfth grade. What we recom- 
mend should be included in the education of those youth at each 
age level. At the younger age levels we will talk about self-esteem, 
talk about parts of their bodies. Fourth, fifth, sixth grade level you 
actually get into talking about the disease AIDS 

Mr. Owens. Depending on the local education agency, what they 
decide to talk about. 

Ms. HuBBELL. They will make the final decision in our local con- 
trolled State also. 

Mr. Owens. How do the guidelines that are being issued by the 
CDC — how will they help make that a more effective process so 
that at the local level, it is more likely that you will have programs 
of substance? Will the CDC guidelines help; the Surgeon General's 
report help? 

Ms. HuBBELL. Definitely. 

Mr. Owens. The Federal Government is not going to get into the 
business of setting standards and making mandates in this area 
just as they have not done so in any other areas of curriculum. 

So what can the Federal Government do to help the process 
produce a situation which is effective, not just a theoretical con- 
struct which says we are doing it and we are compl3ang with the 
mandate? What else can we do to make it more effective? 

Ms. HuBBELL. I think from one of your questions, the CDC guide- 
lines, the Surgeon General's report, are all on file at our State De- 
partment jf Education and at the local school districts will have 
information such as that information. 

I just had a teacher yesterday talk to me about how difficult it is 
to gather all the information and make the correct decisions on 
what is the best curriculum. 

So at the State and Federal level we can provide that informa- 
tion for the local district so thev do incorporate an excellent com- 
prehensive program on AIDS. There is so much material out there 
that at the State level we also have a list of the curricula materials 
that are available. The policy guidelines that CDC recommended 
have been adopted by our State and our local school districts on 
the attendance of a student in school and this faculty if and when 
they would contract AIDS. 

So I believe the Feder'^1 Government, being able to collect this 
material, CDC being able to provide the information to the State, is 
a tremendous advantage. There is a tremendous amount of materi- 
al out there that we as local educators have to disseminate through 
and pick out what is best for our local district. 

I might also add that every local district in Kansas will have 
their curriculum plan on file at the local school board and at the 
State school board and will tell us what they are teaching. If funds 
are provided in Kansas, they must have guidelines and specific cur- 
riculum identified before they will receive the funds so we can 
identify that those funds are being put to good use. 

Mr. ToLSMA. Mr. Chairman, if i might offer a comment on that 
as well? 

Mr. Owens. Yes, Mr. Tolsma? 
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Mr. TOLSMA. Ms. Hubbell is also with the National Association of 
State Boards of Education. The national organizations that I men- 
tioned earlier in my testimony that are in cooperative agreements 
with CDC include such organizations as the National School Boards 
Association— these are members of local school boards, the deci- 
sion-makers at the local level— and the American Association of 
School Administrators, who are basically the school system super- 
intendents—the district superintendents. 

These organisations have available to them networks of commu- 
nication—they have their annual conference. Over 12,000 school 
board members gather at the annual Conference of the National 
Association of School Boards. 

Our interest in being in a cooperative agreement relationship 
with them is that these are people who will be advising their mem- 
bers, who will be reflecting the views of their members down 
through communications channels, they will be putting on work- 
shops, training sessions for new school board members, for exam- 
ple, is one of their program actions. 

These are ways to help get the documentation of the need for 
AIDS education and the kinds of information that these folks par- 
ticipated with us in developing in these guidelines down to the 
people who will have to make these decisions. 

So you have very rightly noted that decision-making on educa- 
tion is extremely pluralistic L-id local in nature, and we do have 
organizations— also the National Congress of Parent and Teachers 
Association— to involve in helping to extend the need for AIDS 
education throughout their local networks. I think that is one of 
the things that also will help to accelerate AIDS education deci- 
sion-making. 

Mr. Owens. I think the President and a few others have used the 
figure of speech that we are declaring war on AIDS, declaring war. 

Do you consider your effort to be that of a high command in 
charge of a war effort, that there is a sense of urgency, and every- 
thing that can be dor.e is being done at th's point to contain this 
before they break ouf, and the war will be much more difficult tc 
win? 

Mr. ToLSMA. I certainly see it as a state of urgency, indeed. 
There is, fortunately for us, an enormous army of people in the 
education community. And my sense of most of those people is that 
they are very concerned about the health of young people and feel 
that they can make a difference by giving them the facts about 
AIDS and giving them the skills to make decisions, they can make 
a difference, and that makes me feel that what we do daily in our 
work is worthwhile because we educate no one— these people do all 
the education. 

Mr. Owens. My ^ast question to the three educators is, must 
AIDS education always be synonymous with sex education? 

Is it possible that this great shortage of people to teach AIDS or 
this problem that you have with respect to getting health programs 
in the curriculum which will teach AIDS can be alleviated to some 
degree by the fact that all States require that I.igh school students 
take a certain number of science courses? 

What about science courses? I remember reading Microbe Hun- 
ters^we are engaged in a war against those little invisible enemies 
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out there that won't go away. They are going to be around for as 
long as there is an earth, ^or as long as humankind exists there is 
going to be one epidemic of this kind of another, as populations are 
more mobile and we know that these little invisible enemies do 
acljust to everything you use to fight them— they ac^just, and they 
come back with new forms. So the likelihood that there are going 
to be diseases, strange diseases, very fatal and deadly diseases, 
masked diseases, is great. 

So is this not a challenge for the scientific community, and 
cannot that be communicated and handled in a high school curricu- 
lum as well as through the health department or the health cur- 
riculum? 

Ms. Abelson. We plan in New York City this year to train as 
many science teachers as we can to pick up part of that as well as 
social studies teachers the following year. 

Again, the issue is how many people can we pull into training? 

When it comes to issues that deal with sensitive subjects— and 
AIDS is certainly one of that, because you are involving the issues 
of death and dying, and sexuality. Many of the more academic 
area's teachers are less comfortable than health teachers tradition- 
ally are in dealing with those topics. Some of them have been sent 
hy their districts — science people and social studies people — to 
AIDS training already, even though our first step was with the 
health teachers in the system. 

Again, we are tied up with time. We can train just so many 
people a day. As it is we train thousands each year and 

Mr. OwEiis. But science teachers are being included? 

Ms. Abelson. They will be included as well as social studies 
teachers, as well as curriculum in tht science area that will incor- 
porate it so we will be able to give it to them rather than say, just 
introduce i*- but we will actually be developing curriculum and sci- 
ence and social studies areas. 

Mr. Owens. Dr. Jubb? 

Ms. Jubb. Scientific facts definitely can be handled by the science 
teachers. V/hen you are talking about human behavior and behav- 
ior change, I think we still have to go back to the people that have 
the background and can most easily and perhaps the best of all 
worlds going through the health people for the behavior change. 

Ms. HuBBELL. In response to a couple of your comments, should 
AIDS education be part of sex education, or can you have one with- 
out the other? 

Mr. Owens. Does it have to be synonymous, I said. 

Ms. HuBBELL. AIDS education in the eyes of the National Asso- 
ciation and the State Association is that we want to teach our 
yorth to have healthful bodies. AIDS education is a part of sex edu- 
cation. But right now the urgency is in the area of AIDS education 

In my local district we currently are targeting this year our fifth, 
sixth, seventh, eighth graders and the sophomores in biology class- 
es. 

The training in our local State has been with the counselors, the 
health teachers, the home ec. teachers, the science teachers, and 
any of the other teachers that we feel will be involved in the educa- 
tion of AIDS. 
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Every teacher in every district must be educated because the stu- 
dent will go to whichever teacher they feel most comfortable with 
when they have a question about AIDS. So it is the intent to have 
every teacher trained in the area of AIDS by next fall. Those that 
are doing the specific teaching will have further training— those 
that are doing the curriculum development. 

I just might say from the national level that the national level 
has the opportunity to work with the State policymakers to at least 
educate them on AIDS. The State policymakers, if they have the 
urgency and understand the need, then will impart that informa- 
tion to the local districts. 

So I feel that that is where the Federal Government, CDC, the 
National Association of State Boards, can be most effective in the 
fact that they are the national policymakers who could hopefully 
in turn educate our State policymakers in the States that are not 
currently doing very much with AIDS education. 



Congressman Biaggi? 
Mr. Biaggi. Thank you. 

Let me apologize first for not being present when you testified. 
Although I wasn't here, I had staff here. I attended two other such 
committees and meetings this morning. That s the way it functions 
here. I didn't realize you were going to be one panel. 

I would also like to personally welcome Ms. Abelson irom New 
York City. 

You made some reference about desiring to study or determine 
the children's behavior. Isn't that a little difficult? 
Ms. Abelson. We can't, that's the problem. 
Mr. Biaggi. Pardon me? 
Ms. Abelson. We can't. 
Mr. Biaggi. I know. 

You don't have them identified. In the City of New York you 
have, say, 1,000 infected children. V/hat would you suggest? 

Ms. Abelson, What we were hoping to do is to be able to do a 
survey that would provide baseline data in terms of 

Mr. Biaggi. How would you do that? You need numbers and you 
need identification. 

Ms. Abelson. If we have a mandated AIDS education program, 
that's begun. We begin to do baseline surveys right now on a 
random level in terms of— just youngsters in terms of their drug 
involvement, their sexua' behavior, and then do repeated baseline 
surveys. 

We cannot trail and trace particular youngsters. There's no isoue 
in that. It is impossible in the cit; in terms of the turnover and the 
mobility of our youth, as well as confidentiality. 

But we can stiart seeing from baseline data, year after year, once 
a program is implemented and mandated, if there are indeed 
changes in that behavior, those behavioral responses within the 
baseline data. 

Mr. Biaggi. You are really talking about a lengthy process. 
Ms. Abelson, Absolutely. 

Mr. Biaggi. There's a sense of urgency here that requires an im- 
mediacy of attention. I am sure you would like to have that infor- 
mation as quickly as possible so that you can work with it. 
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How do you overcome the problem that we find, the identifica- 
tion of the children? 

There's something wrong here. We are dealing wi*h a verv criti- 
cal epidemic, a very critical disease, with a potential for human 
death that boggles your mind. And we are proceeding in the same 
normal, bureaucratic fa:5hion. It is just inconsistent. It cries out for 
some departure from the norm. 

Ms. Abelson. That's one of the reasons I said earlier, that while 
the whole local control over this is very important and has worked 
in our family living sex ed programs and has engaged communities 
and parents in a very trusting relationship. 

One of the things we have on a national. State and local level is 
the ongoing politicali^ation of this issue, and youngsters are dying 
in the meantime. That becomes to me a moral dilemma. 

Mr. BiAGGi. Sure. 

I think a number of you have stated that there is a conflict in 
the interpretations, in the guidelines. You say there is i conflict, if 
I understood you correctly. 

Ms. Abelson. Fm sorry? 

Mr. BiAGGi. There isn't a conflict in the guidelines? 

Ms. Abelson. No, what I am saying is 

Mr. BiAGGi. Fm on another subject now. 

Ms. Abelson. Fm sorry. Could you clarify? 

Mr. BiAGGi. We are talking about some Federal guidelines and 
the local guidelines and 

Ms. Abelson. What I am saying is that our leaders at the Board 
of Ed are actually a New York City Department of Health. They in 
interaction with the members of the Board of Ed develop policy. In 
relatiunshio to that local control, any Federal guidelines that come 
down go througli a local level of review and for the policy state- 
ments. 

I haven't been privy to reviewmg those guidelines so I am not 
saying that they are in conflict oi not— I just don't know. I am just 
saying it is another level of review and it s establishing policy on 
the. local city level. 

Mr. BiAGGi. What prompts me to ask the question was a special 
report I read which said some systems work out beautifully, others 
are nightmares. 

Now, why? 

Ms. Abelson. In New York City the whole program of decentrali- 
zation of school districts. 

Mr. BiAGGi. But New York City is not the Nation, I understand 
that. 

I would like to hear from others. 

Ms. HuBBELL. I am not familiar with any conflicts in the guide- 
lines that have been distributed from CDC, from the health and en- 
vironment, from the national organizations to the State. I am not 
familiar with conflict. 

I believe what we were saying, though, is the local school boards 
in those States have the final decision on v hat is actually taught 
and who receives that instruction. But as i\r as guidelines that 
have been prepared nationally, I am not awar. of conflicts with the 
way the State of Kansas interprets those guidelines and policies 
versus what the nationals have suggested. 
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Mr. BiAGGi. Then one would have to conclude that the local 
school districts make their own, determination, and d.-^peniling upon 
their determination you find the success or failure of the process. 
So that caUs for som^^thing else, doesn't it? Could we permit a local 
school district to not comply or 'x) construe the guidelmes in a fash- 
ion that doesn't serve our ultir ate encJ? 

Ms. JuBB. L think the funded agencies will be playing a major 
role in this because it is an education process to get to the adminis- 
trators at the Statj level— if it's school boards, if it's principals as- 
sociation, if the school of nurses, whichever group that this nation- 
al funded organization is being aLie to assist by :>ducating need for 
quickness, effective programs, and that is then passed down, really, 
to the local level. That s how we can assure effective programs at 
the local level. 

Ms. Eraser. Mr. Biaggi, niy name is Katherine Fraser. I am from 
the National Association of State Boards of Education. 

We recently did a survey on States and thcie are conflicts 
between what national organizations are recommending and what 
local districts are doing. But as Dr. Jubb is saying 

Mr. BiAGGi. Would you get closer to that mike? 

Mr. Owens. You may take a seat and please identify yourself. 
You are accompanying Ms. Hubbell? 

Ms. Fraser. Yes, I am accompar ing Ms. Hubbell. I am from the 
National Association and she site c the Board of Directors. 

Mr. Owens. The name ^ain? 

Ms. Fraser. ICatherine Fi-aser. 

iflr. Owens. Proceed. 

Ms. Fraser. I just wanted to say that the results of our survey 
showed that what local districts are doing does not necessarily re- 
flect what national organizations or the CDC is recommending. 
That i£ the challenge to us is to provide local districts with this in- 
formation, what the latest research is on programs that show 
promise in changing students* attitudes and tehaviors; to give 
them the latest up-to-date information about AIDS; to create net- 
works so that they can have access to this information quickly. 
Policies for handling students and ctarf are complicated by legal 
issues, civil rights issues, medical issues, and local districts don't 
necessarily have access to the time of the staff to sort through all 
of these. 

our challenge is to provide that to the local districts. 
Mr. Biaggi. So clearly there is some conflict? 
Ms. Fraser. Certainly. 

Mr. Biaggi. To pursue that, and the caiise, then how dc we get 
the local districts in a position to do the job as prescribed b> the 
guidelines? 

Ms. Phaser. We believe in strong State leadership such as has 
been provided by Connie Hubbell who talked to you oefore. She has 
been a very strong advocate f^r AIDS education statewide. She has 
courageously stood up In forum after forum and talked about 
AIDS---educated people — talked about the need for education, 
soothes people's fears. 

Look, we are not in the process o( encouraging your children to 
do things that you don't want thom to do, and we don't want to 
give them information that you are opposed to. What we are in- 
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volved in is a struggle to present information about the disease in a 
way that you can support. 
So we believe in the State leadership. 

Mr. BiAGGi. Thank you. I want to thank you very much, because 
something was glaring in this whole presentation. 

Let me ask you one question and be as candid as you can. Is this 
a bureaucratic or governmental response that is a traditional one, 
to a problem that faces us in the Nation; or do you get the feeling, 
down de- p in your heart of hearts, that this is an issue that really 
is being ^responded with genuine urgency? 

Maybe you should write and put in a piece of paper without your 
names on it. [Laughter.] 

That's the question. 

Ms. HuBBELL. I feel in our State it has definitely been a genuine 
urgency, and it has not been because any Fede/al person told us we 
must do it because we knew we had to do something. 

Mr. BiAGGi. I think that is wonderful. That is the way it should 
be. 

Ms. HuBBELL. In a midwestern State that is not a high epidemic 
State, we realized in Kansas that we had to do something before we 
had an epidemic there. So I would say very genuinely it was a deci 
sion made out of the ordinary, very quickly, that we had to attack 
it now before it got any worse. 

Mr. BiAGGi. Dr. Jubb? 

Ms. Jubb. Michigan began with an urgency. We were working 
with the Michigan Department of Public Health, who also identi- 
fied it as a health emergency. I believe working together we accom- 
plished more. I also feel that at the Federal level, putting AIDS 
education into a comprehensive health program is a lot better way 
to go than saying we have now got another problem and isolating 
it, like we have done with some of our health problems in the past. 

Mr. BiAGGi. I want to thank you. 

Ms. Abelson? 

Ms. Abelson. I do think when it started it was responded to as a 
sense of urgency. There was certainly no pressure from the State 
or the Federal Government at the time when the program was 
mandated. 

I think as the funding dollars start coming through the commu- 
nity and the school, and as the realities of actually expanding this 
program takes place, it gets mucked down in bureaucratic strug- 
gles as well as fighting with who gets the dollars and where dfo 
they have to go instead of spreadin^j it out and working together. 

Mr. BiAGGi. Thank you for your responses and candor. Thank 
you for your contribution. 

Thank you, Mr. Chairman. 

Mr. Owens. Congressman Sav^er? 

Mr. Sawyer. Thank you, Mr. Chairman. 

I want to take this moment to thank you for the work you have 
done in putting these hearings together. It is clear that at a time 
when the incidence of this disease is spreading exponentially that 
education is really our only first line of defense. 

It is particularly disturbing— and not speaking of the folks who 
are with us today, or to you— but the less than stellar record that 
we have had as a Nation in dealing with health threats, it is par- 
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ticularly gratifying to see the testimony and guidelines prepared by 
the Centers for Disease Control. 

I think it is just absolutely clear that there is little choice but to 
act immediately. I feel as though we are almost preaching to the 
choir. We have declared war. We have recognized that the war is 
enormously important, and then we have asked for volunteers 
among the local police forces and the State militias. Soine have re- 
sponded, but many have not. 

If my figures are correct, we have got some 27_ States who are 
currently responding with curricula that include discussion of 
health-threatening behaviors in the broadest terms, and maybe 18 
or so that really have included responsible AIDS curriculum in 
their overall offerings. That is just not enough. 

At a time when we are looking at the importance of the diversity 
of our educational system across the country and the need to re- 
flect the benefits we can derive from experimentation in various 
educational techniques that are responsive to local needs, I still 
hear in the background in every one of your comments— regardless 
of that need for flexibility — a plea for firmness as we ask the 
States to begin to take action. And without that firmness, that 
those who have conscience at a local level who understand as you 
do the need to act may not have the backing necessary to build the 
community support necessary to carry it out. That is just a com- 
ment. 

I particularly appreciate the testimony that you have all offered. 
I have got a couple of very specific questions I wanted to ask. 

Mr. Tolsma, you mentioned on page 2 of your testimony the im- 
portance of undertaking expanded HIV surveillance which could 
provide insights about heterosexual spread. Can you expand on this 
and tell us what you are looking for exactly, and what is HIV sur- 
veillance? 

Excuse me— it is a critical question if it is what I suspect it is. 

Mr. Tolsma. The program that you described, we have talked 
about it as a family of suxVcts being undertaken in 30 cities, many 
with high incidence of AIDS, and some as well with low incidence 
of AIDS. 

We don't have adequate information today on what are the prev- 
alence levels in various groups at risk in the population. 

I have with me Dr. Peter Drotman from the Center for Infectious 
Diseases, a medical epidemiologist. Perhaps I could ask him to very 
briefly describe to you the kind of information we are trying to get. 

Dr. Drotman. One of the major responsibilities of the Centers for 
Disease Control is to investigate epidemics of all sorts in this coun- 
try and to identify their cause and the risk factors for affliction 
with the epidemic diseases and methods of intervention and pre- 
vention. 

When AIDS was first discovered— recognized in the United 
States back in 1981, it was the severest manifestations, the life- 
threatening infections and cancers that we have all heard so much 
about, that were discovered first. It was several years later that the 
actual virus that underlies these multiple problems now called 
HIV — human immunodeficiency virus— was described. 

The condition that is reportable in all States is the first recog- 
nized severe AIDS disease. Clearly to prevent AIDS we need to pre- 
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vent HIV infection. This is reportable only in a few States. The 
tools to recognize HIV infection— ^blood tests and perhaps other la- 
borabory tests which are not yet available; blood tests have only 
been available for the last two years or so— three years now. 

So we want to encourage the expanded use of these tests to iden- 
tify the greater part of the problem, which is HTV infection, but 
not yet causing actual disease. To do this requires considerable 
effort and cooperation, not only on the part of physicians and 
health departments, but also the afflicted communities and the in- 
fected people need to come forward to be tested and identified, re- 
ceive specific counseling and interventions. 

Some of these people are difficult to reach. Some of them are 
fearful that if identified they will suffer social stigmatization and 
other problems related with prejudice, and housing, and job oppor- 
tunities, and so on. 

So accomplishing these studies and gathering data about the true 
incidence of this infection in our country has been quite a chal- 
lenge. We intend to overcome that in a variety of ways: by guaran- 
teeing anonymity, using blood that is collected for other purposes, 
and eradicating any identifying information, and then testing for 
public health purposes only, not for identifying people. 

This will be done in many geographic areas with many different 
groups of subjects. 

Mr. Sawyer. Even the preliminary reports that have come in 
from that — I think you mentioned in your testimony, Mr. Tolsma, 
the enormous expansion in the presumed level of infection. It maj 
be as many as a million or million-and-a-half incidences. 

If those figures are as high as they appear to be, does that begin 
to alter your view about the kinds of strategies that are involved in 
your recommended approach, and the conclusions that you have ar- 
rived on in your testimony today, and the strategies we have taken 
so far? 

Mr. ToLSMA. It is perhaps those figures that tell us how imjjor- 
tant it is to focus not only on areas where there is already nigh 
risk but on those parts of the country where risk is still low, be- 
cause there is still time to prevent that number from growing 
really much larger. 

So when a State like Kansas, for example, takes the action it 
does, it is not taking it because it currently has a high level of 
HIV. It is taking it because they, too, know that this virus will not 
pay any attention to a State boundary. 

What I think it means is that one of the fundamental tenets of 
health education is that we cannot treat education as a vaccine. 
Education is not a one-shot enterprise. There needs to be multiple 
messages, through multiple channels, and repeated multiple times; 
certainly with people who are not yet at risk, which the great ma- 
jority of our young people, fortunately, are not at this point at risk. 
They are in a developmental stage in their life where they are 
malung a variety of health choices. Some have nothing to do with 
AIDS. They are choosing whether or not they will be cigarette 
smokers, for example, which has an important effect on their 
future health. 

A comprehensive approach to school health education is not then 
simply an AIDS course. It is in a broader context of protective bte- 
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havior. For example, the concept of self-esteem was brought up ear- 
lier—is probably a critical underlying issue to whether young 
people are going to be willing and motivated to take care of them- 
selves. But peer resistance and peer resistance skills are something 
that can be taught. We can teach a child liow to use a '^aw in a 
shop course and we can teach a child how to handle his or herself 
in the context of their peers. 

Wanda Jubb doesp't know it, but my first job out of college was 
as a high school teach'^ in a rural community in Michigan. I now 
have a 13-year-old— a. nothing has changed in the ensuing 23 
years. 

The importance of peers in young people's life is extraordinary. 
So the ability to say no in a way that doesn't make you an outcast, 
or make you perceive yourself as I will be an outcast if I don't say 
no. These are skills and they can be taught. 

I think the vast majority of young people need to understand 
that they need not ever be at risk of AIDS, and that there are ways 
for them to prevent themselves from ever being at risk of AIDS. 

Just to elaborate on one more aspect of what you said— the 
reason the CDC approach to health education and risk reduction is 
a comprehensive one is that each of these different target audi- 
ences have different and important educational needs. The general 
public needs to understand this disease. Ninety-nine percent of the 
people in the Nation have heard of AIDS. It is an extraordinar;^' 
penetration of a concept. 

But as one begins to understand what they know abou^ AIDS, 
they often have very fundamental misconceptions. Dr. Jubb re- 
ferred to the survey of students' needs that she has done. 

There are only three published surveys at this point in the litera- 
ture, and each documents important misperceptions about how 
AIDS is transferred. So as we go through each of the risk groups— 
those who are already at risk, those who are infected— those who 
are infected need to also change their behaviors so as not to fur- 
ther spread the infection to others, and that is part of the State 
health departments programs. 

So I think what we need to do is understand that there are many 
groups in society who need education, and there are different types 
of education, and that is driven by knowledge of who is currently 
infected and who is currently at risk. 

Mr. Sawyer. Let me share with you a perception— I would appre- 
ciate it if you would comment on. 

Note that not every person infected with the AIDS virus becomes 
ill. This is characteristic of most infectious diseases. Most people 
exposed lo a viias would not develop the disease, while the small- 
est percentage of persons exposed to the virus would become seri- 
ously ill. 

Could you comment on that as a description of current under- 
standing of AIDS? 

Dr. Drotman. We have studied cohorts of men who have become 
infected with the AIDS virus to follow them over periods of time to 
determine a natural history of infection with this virus. Unfortu- 
nately, this infection is not treatable and it is not curable with any 
medical intervention at this point. 
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The outcome, of course, is of great importance to the hundreds of 
thousands, and perhaps more than a million, Americans who are 
already infected with this virus, and that question of what is the 
prognosis is of crucial importance to their futures. 

The group of men that we have followed for the longest period of 
time, which is now seven years, is a cohort of gay men in San 
Francisco that we studied in conjunction with the health depart- 
ment in that city. 

The outcome so far is that within the first two years of being in- 
fected, very few, virtually zero percent of the men, actually devel- 
oped life-threatening AIDS. 

But from two years onwards, about five percent per year devel- 
oped AIDS. So that by the time this group of men has been ob- 
served for seven years totally, about a third— or in the 35 percent 
range — have been diagnosed with AIDS; and a large fraction of 
them, unfortunately, have died. 

The rest— the other 6C percent or so— many of them have some 
symptoms— a lymph gland enlargement, fever, weight loss, some of 
these symptoms that you have probably heard about. A small frac- 
tion of them— about 15 percent— have absolutely no symptoms and 
appear to be in good health. But they are still infected with the 
AIDS virus, even seven years later. 

Now what will happen to this group of men who do not yet have 
AIDS or do not have AIDS, over the next seven years, and the 
seven years after that, is not known and not readily predictable by 
the previous pattern. 

It is almost assured that some more of them will get AIDS, but 
what percentage that will be is not reliably predictable. 

Mr. Sawyer. In the sense that those outcomes really are not 
known, would you agree that that is a remarkably dangerous asser- 
tion to be teaching young children at this point? 

Dr. Drctman. lliere's no question that infection with HIV is se- 
rious and has a very high risk of progression to a disease that is 
not treatable at this time. I don't know the context in which that 
quotation appears. 

Mr. Sawyer. It is part of the currently used or Department of 
Health AIDS virus informational package that is used in preparing 
curricula. This is not to criticize it; it is to say that the difficulty in 
keeping pace with the rapidly changing character of information 
that we have got is something that may not be sufficient for which 
volunteer activities may not be sufficient. 

We really need, it seems to me, to do a great deal more in terms 
of sharing current state of knowledge with those who are develop- 
ing curricula, and that while the way in which that information is 
shared in the classroom really does remain a matter of local con- 
trol. But it is critically importent that we do more than leave that 
to some 18 States— I hope the number grows — that makes use to 
take up the banner. 

I am really concerned about whether or not we as a Federal Gov- 
ernment need to look at the way in which we provide support to 
health and education institutions on the State and local level, in a 
broader context, so that it is not left to the cultural diversity of 
this enormous country, but rather, the real and measurable needs 
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of a disease whose infection levels are beyond our ability to meas- 
ure right now. 
Thank you, Mr. Chairman. 

Mr. Owens. Again I want to thank all of our panelists. What you 
have said today we find very useful. A number of pieces of legisla- 
tion are being proposed in this area. As I mentioned in my opening 
statement, there are currently a number of pieces that are already 
in the process, so your information has been very useful. 

Your written testimony certainly will be included in the record 
in its entirety. If you have additional information that you would 
like to submit in the next 10 days we would be happy to receive 
that also for the record. Thank you again. 

The hearing is now adjourned. 

[Whereupon, at 12:05 p.m., the subcommittee was adjourned.] 
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